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Dicumarol as an Indicator of Secondary Disease 


Mitton S. Sastaw, M.D. 
AND 
ALEXANDER E. ROSENBERG, M.D. 


MIAMI BEACH 


In addition to its established position as a 
therapeutic agent in vascular disorders, dicumarol 
may sound a warning signal of serious illness. This 
serious disease may be related in no way to the 
condition for which the dicumarol is being admin- 
istered. In the following series of 4 cases dicu- 
marol was administered for coronary thrombosis 
in 2 cases, suspected coronary thrombosis in 1 case, 
and arterial embolism in 1 case. In-each of these 
cases bleeding occurred and was presumably due 
to diminished prothrombin activity, but on careful 
investigation proved to originate from some other 
eccult source. 


Report of Cases 


Case 1.— A 48 year old white woman had been treated 
for fifteen months because of anginal pain in the chest 
d hypertension. The blood pressure had reached a 
iximum of 200 systolic and 120 diastolic. On Dec. 23, 
47, she suffered excruciating pain in the chest and back, 
d was hospitalized for suspected coronary thrombosis 
mplicating hypertensive heart disease. Because the pa- 
nt had reacted poorly to previous medication, all drugs 
re given cautiously. Dicumarol was given, never in 
ess of 200 mg. in one day. The total dosage was 750 

over a nine day period. The prothrombin time did 

exceed thirty-seven seconds until the day after the 
sation of therapy, when it reached forty-seven seconds. 

this day, petechial spots appeared, and the drug was 
« continued. 

Several blood counts had been taken over the course 
© the patient’s illness, and only a mild secondary anemia 
; indicated. On hospitalization, the white blood cell 
nt was reported by telephone as being 5,500. No dif- 
ntial count had been made at that time. When the 
chial spots appeared, a repeat blood count revealed 
presence of acute leukemia. The disease was con- 
red to be a monocytic phase of acute myelogenous 
‘emia. Its further course was typical of an acute 
emia, and the character of the cells changed from the 
iocytic type to the myeloid form. The patient expired 
Feb. 12, 1948. Postmortem examination confirmed 
diagnosis. 

Case 2.—A 52 year old white man was admitted to 
t! hospital on Jan. 29, 1949, because of acute myocardial 
in irction. The electrocardiogram showed the pattern of 
a! acute anterior infarction. Dicumarol was administered 


a i 


so as to maintain the prothrombin time under thirty sec- 


onds. On February 10, there developed rectal bleeding 
at stool. The prothrombin time was twenty-three sec- 
onds. Rectal examination revealed numerous pin-point 


bleeding areas over the posterior hemorrhoidal surfaces. 
Because of the deep red color of the blood, the proctolo- 
gist was not satisfied that the bleeding was of hemorrhoidal 
origin, but because of the patient’s cardiac status, sig- 
mo.doscopic examination was postponed. 

The prothrombin time reached a peak of thirty-eight 
seconds, but with reduction in dosage, it fell to twenty- 
two seconds. On February 17, blood-streaked stools were 
again observed. On March 6, the patient was discharged 
from the hospital and remained symptom-free for five 
months. On August 12, on sigmoidoscopic examination, 
an ulcerated mass was found 18 cm. above the anal verge, 
which on biopsy proved to be an adenocarcinoma. Resec- 
tion was performed at another hospital. For one year the 
patient has been asymptomatic. 


Case 3.— A 42 year old white man on Feb. 19, 1950 
had an acute attack of excruciating pain in the right leg. 
He was found to have rheumatic heart disease, auricular 
fibrillation, hypertension (180/140), and arterial embol- 
ism with impairment of circulation to both lower extremi- 
ties. Dicumarol was administered, and the prothrombin 
time was maintained below thirty-six seconds. On the 
fifteenth day of treatment, it rose suddenly to sixty-eight 
seconds, but returned to thirty-nine seconds in two days. 
One day later, rectal bleeding developed. The patient 
was hospitalized, and under saddle block anesthesia, 
sigmoidoscopic examination revealed a necrotic, ulcerated, 
fixed mass on the anterior wall of the rectosigmoid, 16 
cm. from the anal verge. Biopsy studies verified the 
clinical diagnosis of adenocarcinoma. 

On March 29, at another hospital, the pelvic colon 
was resected, and an end to end anastomosis and colos- 
tomy were performed. The liver, gallbladder and other 
viscera were all apparently normal. The colostomy was 
later repaired, and the patient has been asymptomatic 
since. 


Case 4.— Following two weeks of intermittent anginal 
pain, a 72 year old white man suffered an acute myo- 
cardial infarction on Jan. 14, 1950. Because of the pa- 
tient’s age, caution was exercised in the use of dicumarol. 
Two hundred milligrams was administered the first day 
and 125 mg. the second. Thereafter the daily dosage 
ranged between 75 and 125 mg., with the prothrombin 
time being maintained between thirty and thirty-four 
seconds. On January 27, the prothrombin time suddenly 
rose to forty seconds, and on the following day, the pa- 
tient passed grossly bloody urine. Large doses of synkay- 
vite failed to stop the bleeding, which finally ceased a 
week later after a transfusion of 250 cc. of whole blood. 
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Dicumarol was not administered after January 28. The 
following prothrombin levels (Quick’s method), however, 
were recorded: 


Prothrombin Control 
Level 

Jan. 30 52 sec. 13 sec. 
Jan. 31 58 sec. 15 sec. 
Feb. 1 52 sec. 13 sec. 
Feb. 2 50 sec. 14 sec. 
Feb. 3 38 sec. 12 sec. 
Feb. 4 40 sec. 16 sec. 
Feb. 5 55 sec. 14 sec. 
Feb. 6 38 sec. 13 sec. 
Feb. 7 36 sec. 14 sec. 
Feb. 8 17 sec. 13 sec. 
Feb. 9 18 sec. 15 sec. 
Feb. 10 19 sec. 14 sec. 


The patient refused a urologic survey locally and went 
North for follow-up studies. These were reported as 
revealing a papilloma of the bladder, visible on contrast 
studies and cystoscopically. 


Comment 


In each of the cases recorded, dicumarol was 
administered because of a specific indication, or 
because a specific indication was thought to exist. 
In each case, bleeding occurred, and search for 
the cause of the bleeding revealed that there was 
an underlying cause. The bleeding was not merely 
due to the use of the drug. 

Butler and James’ recorded a case of major 
bleeding following a single dose of dicumarol of 
300 mg. The patient expired, and the cause of 
death was found to be another underlying condi- 
tion, periarteritis nodosa. 

The usually recorded contraindications to the 
use of dicumarol were considered in each case. 
These contraindications or conditions in which in- 
creased risk is known to exist, include poor labora- 
tory control,’ renal or hepatic dysfunction, blood 
dyscrasias, subacute bacterial endocarditis, recent 
operations on the brain or spinal cord, open ulcers, 
granulating wounds, drainage tubes, nutritional 
deficiency,’ dissecting aneurysm of the aorta, 
hypertension with old history of cerebrovascular 
accident,‘ heart failure, pregnancy and the first 
five postpartum days, enterocolitis,” and active 
tuberculosis.” Naturally, in all the cases present- 
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ed, there was a contraindication, but this contra- 
indication remained undetected until after the use 
of dicumarol. 

No doubt, extensive use of the anticoagulants 
will continue to uncover more and more conditions 
that would otherwise pass unsuspected. In thi: 
regard, dicumarol may serve as the signal of a 
serious condition unrelated to the primary dis- 
ease, and careful search may reap the reward of 
early diagnosis and possible cure of an illness that 
might otherwise be discovered too late for help. 


Summary 
Four cases are reported in which dicumarol 
was given because of vascular disease or suspected 
vascular disease. In each case, bleeding occurred 
while the prothrombin time was within therapeutic 
range or close to it. In each case, search for the 
cause of bleeding revealed another underlying 
cause for the abnormal hemorrhagic response. 
The careful physician will not accept the ad- 
ministration of dicumarol in therapeutic or near 
therapeutic range as prima facie evidence that the 
drug has caused bleeding, but will investigate to 
determine whether there is any other pathologic 
condition to explain it. The reward for such a 
search is the possibility of instituting specific ther- 
apy early enough to be of benefit in otherwise 
probably incurable conditions. 


We are indebted to Dr. Victor H. Kugel for informatior 
concerning and permission to present case 2, and to Dr. Pau 
N. Unger for case 4 
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Infertility in General Practice 


Joun H. Nopine, M.D. 
BRADENTON 


Most cases of infertility first come to the atten- 
tion of a general practitioner. These cases may 
be disguised under other complaints, and often are 
picked up as an incidental finding neglected by the 
patient due to guilt complexes, superstition or 
ignorance. Even when desiring treatment for in- 
fertility, patients may come in asking for a general 
check-up, hoping to avoid the embarrassment of 
bringing up the chief complaint. One must be 
alert to these devious approaches, since the usual 
check-up would be of little value in an infertility 
problem. A routine question as to the number of 
children and, when there are none, an inquiry into 
the desire for children often tactfully bring the 
subject to the point. Remember that 10 to 15 per 
cent of all marriages are childless and that at least 
in one-third to one-half of these there can be satis- 
factory treatment. 

The scientific investigation of infertility re- 
volves around three major questions: (1) Is the 
specimen of seminal fluid adequate and is it de- 
livered to the cervix? (2) Is the woman ovulat- 
ing? (3) Are the fallopian tubes patent? The 
nvestigation should begin with the first two ques- 
‘ions, and only later should the tubes be evaluated. 


Seminal Fluid 

Most criteria for judging an adequate seminal 
ecimen are based upon studies of infertile mar- 
ages in which ultimately there are children. Ob- 
ously these criteria are open to question; so, at 
esent, MacLeod of Cornell is studying routinely 
ie seminal specimens of the husbands in a large 
ries of obstetric cases, to arrive at more nearly 
indard criteria. Examinations of seminal fluid 
iy be made with no more equipment than is 
ially present in the general practitioner’s of- 
e. . The volume may be measured in a graduated 
| det or in a cylinder.” Viscosity may be estimated 

| observing the flow from a pipet. 
Normally the flow consists of sticky droplets. 
tility may be estimated by observation of a 
:p of undiluted seminal fluid; a count is per- 
med by dilution with tap water in a pipet used 
counting white blood cells, and counting in the 
imber as for a red blood cell count. The number 


—~ sO, 


oO 





‘ead at the Southeast Medical District Meeting, West Palm 
Bech, Nov. 3, 1950. 


of cells counted in this area gives the count in 
millions per milliliter. Normal values are general- 
ly believed to be in excess of 60 to 100 million per 
milliliter. The actual count per milliliter is prob- 
ably more important than the total number of 
spermatozoa in the ejaculum, since only a small 
volume of the seminal fluid can come in contact 
with the cervix. The per cent of abnormal forms 
present can be determined from a dried slide 
stained with crystal violet (1 per cent in distilled 
water). No statement of infertility should be 
based upon a single examination, since there is 
great variation in the sperm count of the same 
person. 

At least a cursory examination of the husband 
is indicated to rule out local abnormalities such as 
hypospadias, cryptorchidism and testicular atro- 
phy. When the sperm count is normal, but the 
volume is low, or hypospadias is present, artificial 
insemination with the husband’s seminal fluid is 
indicated. When the sperm count is low, a com- 
plete examination and history of the husband 
should be undertaken to rule out hyperthyroidism, 
hypothyroidism, cardiac disease, renal disease, 
anemia, recent febrile disease, tuberculosis, the 
use of spermatotoxic drugs like atabrine, indus- 
trial exposure to benzene derivatives, excessive use 
of alcohol or tobacco, exposure to roentgen rays, 
recent or old gonorrhea with prostatitis or orchitis, 
postpuberty mumps with orchitis, diabetes, tes- 
ticular tumor, past or present hernia, poor diet, 
overwork or insufficient rest. 

If correction of these factors fails to cause the 
sperm count to return to normal, thyroid extract 
may be given empirically, and eventually a tes- 
ticular biopsy is indicated. This can be done 
under local anesthesia in an ambulatory patient. 
When the sperm count is extremely low, or when 
no spermatozoa are present, testicular biopsy is 
advisable at once. If this biopsy shows active 
spermatogenesis, obstruction of the vas deferens 
is suspected, and the patient should be referred to 
a urologist for diagnosis and treatment. It has 
been thought that cryptorchidism itself is a cause 
of infertility, but more often, aplastic infertile 
testes are the cause of cryptorchidism since they 
cannot respond to the usual stimuli to descend. 
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An abdominal testis which is normal is often fer- 
tile, although it may be more fertile after it is 
delivered surgically into the scrotum. There can 
be little increase in fertility expected from sur- 
gically moving an aplastic testicle into the scrotum. 
There have been no well controlled studies show- 
ing increase of spermatogenesis from gonadotrophic 
hormones or testosterone. 
Ovulation 

In the wife the presence of a normal menstrual 
cycle does not necessarily mean that ovulation is 
taking place. Anovulatory menstrual cycles occur 
two or three times a year in most women. A basal 
temperature curve is the best means of ascertain- 
ing the presence, as well as the time, of ovulation. 
Temperature should be taken in bed before arising 
and should be recorded daily. The usual pre- 
ovulatory, temperature runs between 97 and 98 F., 
while after ovulation it runs between 98 and 99 F. 
There is often a jump of 3/5 of a degree on one 
day about fourteen days before the onset of the 
next period. There should be no intercourse for 
about 5 days before this jump, and intercourse 
should be advised twice on the day of the jump. 
The basal temperature curve is particularly valu- 
able when the patient’s periods are irregular. 

When the basal temperature curve is not con- 
clusive or is impossible to obtain, an endometrial 
biopsy should be done about one week before the 
expected period. This may be done in the office 
after a codeine hypodermic. The curvature of the 
biopsy cannula is opposed to the uterine curvature, 
and by applying suction to the cannula and pres- 
sure against the concave wall of the uterus, a sin- 
gle stroke should remove a thin strip of endome- 
trium which is adequate for histologic study, with 
minimal discomfort to the patient. The presence 
of a secretory endometrium shows that ovulation 
has taken place. Mouse and rat hyperemia tests 
and urinary pregnanediol excretions, when avail- 
able, are of value in detecting and timing ovula- 
tion. 

The value of hormonal therapy in the anovula- 
tory woman has been highly disputed, but it is now 
little used. The pituitary gland secretes three 
gonadotrophic hormones: (1) the follicle-stimulat- 
ing hormone (FSH), which permits the develop- 
ment of the ovarian follicle; (2) the luteinizing 
hormone (LH), which brings about ovulation and 
formation of the corpus luteum; and (3) the 
luteotrophic hormone (LTH), which maintains 
the corpus luteum throughout the cycle or through- 
out pregnancy when present. The follicle-stimu- 
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lating hormone has been shown to be of no value 
in bringing about ovulation. There is no ade- 
quately pure preparation of the luteinizing hor- 
mone available, and the luteotrophic hormone has 
been shown to have no effect on the ovary until 
after ovulation has taken place. The production 
of the luteinizing hormone by the pituitary gland, 
however, is known to be stimulated by estrogen; 
so small doses of estrogen given during the first 
two or three weeks of the cycle may be of value. 
Larger doses will inhibit the formation of the fol- 
licle-stimulating hormone and thus prevent mat- 
uration of the follicle. 

Local and general diseases must be ruled out, 
as in the case of the husband. Cystic ovaries, 
fibroid tumors, endometriosis, pelvic inflammatory 
disease, cervical erosions, carcinoma of the fundus 
and congenital abnormalities of the vagina and 
uterus must be diagnosed. Except in cases which 
are hopeless from the fertility point of view or in 
cases in which carcinoma is found to be present, 
all surgery for these abnormalities should be con- 
servative. Some of the most excellent results ob- 
tained in the field of infertility have occurred after 
splitting the capsule of polycystic ovaries. Eighty 
to 90 per cent of the women in these cases then 
have children. Results from conservative surgery 
of endometriosis and fibroid tumors are not so 
spectacular, but indicate the procedure unless the 
case is far advanced. Systemic diseases, such as 
diabetes, thyroid disease, renal disease, cardiac 
disease, exogenous toxins and poor diet, should be 
adjusted to as nearly normal as possible. The 
absence of ovulation may sometimes be overcome 
by the use of thyroid extract in large doses (3 or 
more grains per day) even in the absence of 
hypothyroidism. As a final resort, and not with 
out some risk, low dosage roentgen therapy of the 
pituitary and ovaries may bring about a transitory) 
ovulation for several months following the stimu 
lating dose. 

Patency of the Fallopian Tubes 

The basal temperature curve may reveal th 
typical spikes of pelvic inflammatory disease, an 
thus it is desirable to have a record of at leas 
one month’s duration before performing a Rubi 
test. If the history, temperature chart or pelvi 
examination suggests past or present pelvic ir 
flammatory disease, determination of the sed 
mentation rate is indicated, since there is co! 
siderable danger of peritonitis following a Rubi 
test when pelvic inflammatory disease is presen 
Another complication of this test which has bee 
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noted is aeroembolism, but this can be prevented 
by the use of carbon dioxide instead of air. A 
small cartridge with a valve, a sphygmomanometer 
and uterine cannula are the basic equipment for 
this test. Pressure should never exceed 200 mm. 
of mercury, or the uterus may be ruptured. There 
are complicated apparatus available, which prevent 
excessive pressure, permit constant flow of the gas 
and record intrauterine pressure and tubal con- 
tractions, but usually the specialist is the only one 
who performs a sufficient number of tests to make 
this type of apparatus practical. 

If the tubes are closed during a single examina- 
tion, it is still possible that the closure may be due 
only to tubal spasm, and repeated examination is 
indicated, with trasentine given before it. I know 
of one persistent patient who had eleven Rubin 
tests with negative results over a period of six 
years, but the reaction to the twelfth test was posi- 
tive, and she became pregnant the same month. 
Incidentally, the Rubin test is the only medical 
test in which a positive result is normal. After 
several Rubin tests with negative results, the exact 
site of the obstruction may be determined by 
hysterosalpingography, after injection of lipiodol. 
Surgical procedures in opening tubes have proved 
generally unsatisfactory, and their recommenda- 
tion depends upon the extent of the patient’s de- 
sire for children as well as upon the site of the 
obstruction. Seldom have such operations shown 
over 5 to 10 per cent success in overcoming in- 
ertility. 

Other Considerations 

When all three primary factors are normal, and 

he patient still fails to become pregnant, desic- 
ited thyroid may favor implantation. Her cer- 
ical mucus may be mixed with seminal fluid at 
1e time of ovulation, and hostility of this mucus 
iay sometimes be overcome by alkaline douches 
t by artificial insemination with the husband as 
onor. Normally, the spermatozoa should pene- 
ate the cervical mucus like a chain of ants on 
ie floor. 

Psychologic factors may also be of importance 

infertile women who ovulate and have open 

bes. Psychoanalysis of a series of them has 
own that they generally have an extreme sub- 
nscious resentment of their mothers, and failure 
conceive is a mechanism by which they prevent 
similar hostility from being directed against 
emselves. The exact mechanism is presumed to 
increased uterine contractions which expel the 
ninal fluid from the uterus and which prevent 
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implantation later if fertilization has taken place. 
A number of these women have become pregnant 
during psychoanalysis, but the pregnancy often 
results in spontaneous abortion. 

With a completely sterile male and a fertile or 
subfertile female, artificial insemination with an 
outside donor may be attempted. The legal status 
of this procedure has not yet been ascertained by 
any case in court or by legislation in this country. 
It is thus advisable to have written permission 
given by both husband and wife as well as the 
donor and to have the baby legally adopted by 
the husband after its birth. The donor should 
remain unknown to the husband and wife, and 
similarly they should remain unknown to him. If 
the husband has any sperm cells in his seminal 
fluid, it is desirable to mix his specimen with that 
of the donor so as always to leave the possibility 
open that the child is his. 

The technic for artificial insemination is varied, 
but it is generally believed that the sperm cells 
should be introduced only into the cervical canal, 
since violent uterine cramps ensue when seminal 
fluid is instilled into the uterus, and that the pos- 
terior blade of the speculum should be kept in 
place for fifteen to twenty minutes so that the 
cervix may be bathed in a pool of seminal fluid. 
With fertile women, a single insemination on the 
day of ovulation results in pregnancy in about 80 
to 85 per cent of cases. 


Conclusion 


The problem of infertility is not a simple one, 
and the patient should be so advised. Generally 
the psychologic makeup of the patients is such 
that they do not become discouraged easily and 
continue to follow through with the studies as 
though they were under compulsion. There are no 
new miracle hormones or enzymes available for 
the treatment of infertility, for the efficacy of a 
treatment for a single type of infertility must be 
evaluated by well studied cases and well controlled 
series before it can be proved. At the meeting of 
the American Society for the Study of Fertility 
and Sterility last June, the chairman cautioned 
against the overenthusiasm with which the mem- 
bers had grasped at the “hyaluronidase bubble,” 
only to find it exploding in their faces after an 
adequate test. The problem demands a long care- 
ful study of both husband and wife accompanied 
by such measures as can be carried out by the 
general practitioner with judicious consultation of 
various specialists in certain selected cases. 
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Rhinoplasty 


BENJAMIN G. PoLtock, M.D. 
MIAMI 


Rhinoplasty is a type of surgery in which the 
surgeon deals primarily with esthetic defects of 
the nose. The nose consists of the following bony 
structures: the frontal processes of the superior 
maxilla, the nasal bones and the radix nasi, which 
constitute the glabella. The cartilaginous portion 
comprises that part of the septum which lies in 
front of the anterior nasal spine, the lateral carti- 
lages, which usually blend into the septum, and 
the alar cartilages with their columellar exten- 
sion, which forms the tip of the nose. The anterior 
nasal spine may also be included, since it is often 
involved in nasal malformations. 


This bony and cartilaginous framework weighs 
about 14% ounces. That the arrangement of these 
small bony structures which make up approxi- 
mately 1/500 of the bony framework of the body 
should play such an important part in the world’s 
history is most remarkable. Nature’s pranks, ac- 
cidents, disease and heredity have arranged these 
small structures in many diverse ways, and since 
the beginning of time, character, success and fail- 
ure, happiness and misery, in all phases, have often 
been dependent on the arrangement of these small 
structures. The fate of many women and men 
depends on the tilt or hook of the nose. 


Before Operation 





Hooked noses, though they are of common 
occurrence, are regarded as special racial char- 
acteristics, although this view is hardly justified 
by anthropologic data. When patients with large 
crooked noses ask to have them reduced to nor- 
mal, they do so for various reasons. In the ma- 
jority of cases, they are motivated by the desire 
to be like other average normal people; they want 
no more and no less. In other instances, the rea- 
son is that they are often the victims of cruel 
humor, such as mockery and derisive laughter, and 
in some there is the wish to escape racial hatred, 
a curse of our civilization. 


Persons come to the rhinoplastic surgeon with 
a set purpose. They always know what they are 
after and why. The crooked, hooked nose is often 
the cause of psychic and even physical restrictions. 
Actually, the reason almost always arises from a 
conscious social purpose. The patient will always 
be able to tell his or her reason for requesting an 
operation. 


The artistic anatomy of the face is based on 
certain accepted proportions and relationships of 
the component parts which are considered normal 
and from which any radical deviation is considered 
abnormal or unesthetic. 
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In civilian practice the majority of nasal de- 
ects encountered are hereditary. Essentially there 
re two types: the purely traumatic deformity 
‘hich disfigures an esthetically normal nose; and 
he one in which trauma adds an additional ele- 
nent to a hereditary esthetic defect of the nose. 
Vhen the traumatic deformity of the external nose 
s accompanied by an injury to the septum, to the 
extent that secondary changes occur in the inner 
chambers of the nose, the exiernal deformity be- 

comes of secondary importance and its correction 

hould be postponed until such time as everything 
possible in the way of a cure for the intranasal 
condition has been effected. 

When a person with a prominent nose is to 
have the prominence reduced to normal, the bony 
elevation is cut down to the desired level, and 
then the cartilaginous elevation is modified by 
slicing down the dorsum of the septal cartilage 
which determines the profile and the elevation of 
the nasal pyramid. The length of the nose de- 
pends on the length of the septal cartilage. The 
shortening of the nose is accomplished by cutting 
off a wedge at the lower end of the septum and 
suturing the columella to the remaining portion of 
the septal cartilage. 

The narrowing of the bridge is a carefully 
planned medial fracture of the lateral walls, which 
behaves in the same manner as an unpremeditated 
fracture. If the fracture is incomplete (green- 
stick), it will tend to right itself, and a broadened 
nasal bridge often results. If the web of the radix 
nasi interferes with a complete fracture of the lat- 
eral walls, it can be overcome by crushing the 
web with scissors or a chisel. 


i 
, 
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While every step in rhinoplasty is important, 
the nasal tip is unquestionably the most important, 
and incidentally the most difficult. The chief 
function of the lower alar cartilages is to support 
the nasal tip. The resecting, wedging and dove- 
tailing of these cartilages, plus the conservation 
of mucous membrane in the proper places, deter- 
mine the appearance of the nasal tip. 

Shaping the tip of the nose is a procedure care- 
fully planned so that the tip, together with the rest 
of the nose, will form a harmonious outline with 
the other features of the face. The elevation of 
the septum, the size and contour of the alae, the 
configuration of the alae and the width of the 
base are all problems in shaping the tip of the 
nose. At the same time one must remember that 
modern taste requires a definite angulation at the 
base of the nose. 

When the nares are abnormally large, whether 
the cause is an elevated septum, enlarged alae or a 
widened nasolabial junction, they can be reduced 
in size by proper resection and suturing at the 
bases of the alae. 

Postoperative swelling depends on the degree 
of trauma; the greater the trauma the greater the 
swelling and reaction will be. Postoperative dress- 
ings, particularly sufficient pressure to maintain 
the operative position of both nasal bones and tip, 
are of the utmost importance in achieving a good 
result. 


Harmony of the facial contour requires a defi- 
nite proportion between the forehead, nose, lips 
and chin. Disregard for this is responsible for 
many esthetic failures even when rhinoplasty is 
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Before Operation 


properly performed. A poorly proportioned lip or 
chin will prevent the establishment of an ac- 
ceptable profile and calls for simultaneous correc- 
tion. If at all possible, any gross flaw in the chin 
should be corrected simultaneously with rhino- 
plasty. 

Rhinoplasty is surgical craftsmanship. It, 
therefore, can be good, bad, or indifferent. Good 
results depend on a thorough understanding of the 
anatomy, functions and relationships of the parts 
plus manual dexterity in modifying the form of 
these structures. 

The external nose is not a complicated organ, 
but every external nose presents a complete prob- 
lem of its own. Rhinoplasty has its limitations. 
Training and experience are major factors in se- 


Before Operation 
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After Operation 


lecting cases for operation. In remodeling a mis- 
shapen nose into one that has a pleasing appear 
ance, one must possess a good understanding of 
nasal anatomy and physiology and a proper re 
spect for both, and a fine sense of the esthetic. 

Good results depend on good judgment, manual 
dexterity, and a proper appreciation of what con 
stitutes good esthetic form, plus the ability to 
produce the best possible results from the material 
at hand. 
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Veterinary Public Health 


James E. Scatterpay, D.V.M. 
JACKSONVILLE 


Veterinary Public Health is the link between 
public health and agriculture. Animal health has 
long been a concern in the economics of agricul- 
ture; in recent years, however, disease hazards on 
the farm have brought animal health to the atten- 
tion of public health workers. Some animal dis- 
eases have little or no economic significance, in- 
asmuch as they do not interfere with the produc- 
tion of animal products, but they are of definite 
importance to public health. 

Animal diseases extend into urban areas 
through food products of animal origin and as oc- 
cupational disease hazards. The control of these 
food-borne diseases is effected by adequate meat 
and milk inspection. The occupational diseases 
can only be controlled by controlling or eradicat- 
ing the animal diseases on the farm. 

Rabies and brucellosis are two animal diseases 
that affect most all parts of the United States, as 
well as Florida. With what is known, however, 
and with the vaccines available today, there is no 
logical reason why rabies should continue to exist. 
Recently, a new vaccine has been given a special 
license by the Bureau of Animal Industry — Ra- 
bies Vaccine, modified virus (chick embryo origin 

-vacuum dried) avianized by several passages 
hrough embryonated eggs. Many believe that 
single injection of this vaccine will, in all prob- 
bility, confer a lifetime immunity in the dog. 
rials have not been in progress long enough as 
et to prove that it will, but general experience 
ith live virus vaccines, such as those of yellow 
ver and smallpox in humans, is_ indicative. 
inderpest and Newcastle diseases in animals pro- 
ice a longer lasting and more solid immunity 
an killed’ virus vaccines. In the near future, 
\ited efforts should be made to eradicate com- 
etely, once and for all, this animal disease that 
' as been a menace to man down through the ages. 
Only 86 cases of human brucellosis were re- 
| orted in Florida in 1949. This number appears 
ich too low as compared to the disease incidence 
the animal reservoir. In the past year, out of 
arly 100,000 (99,456) cattle tested for Bang’s 
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disease or brucellosis, 10,579 were infected. Brucel- 
losis is an economic problem as well as a public 
health one. It is said it reduces a dairy cow’s ef- 
ficiency 20 to 25 per cent, and in addition there 
is the loss in veal and meat which results from 
the harboring of infected cattle. 
the human is not a problem which can be com- 


Brucellosis in 


pletely controlled by pasteurization of all dairy 
products, as it is also an animal disease communi- 
cable to man by direct contact. Other animals be- 
sides the dairy cow are factors, and possibly of 
just as serious a nature to our rural population 
as those persons exposed by their occupations, 
which bring them in close contact with the animals 
or animal food products. Human_ brucellosis, 
therefore, must be controlled by the eradication 


of the disease in the animal reservoir. 
Cows 


The cow has been called the foster mother of 
man, but through her meat and milk, as well as 
close association, she is also a prolific source of 
disease. Dr. C. S. Bryan, Dean of Michigan State 
College, School of Veterinary Medicine, stated 
that 86 per cent of the dairy herds and 26 per cent 
of the cows are infected with mastitis. It has been 
estimated that 1 cent of the price of a quart of milk 
represents loss due to mastitis. Dr. Bryan tells 
the story which might be true in rural Florida, or, 
for that matter, in some of our urban areas. A 
family milked its animal in the evenings and, not 
knowing how to care for the milk, allowed it to 
stand at room temperature, providing a good in- 
cubation period. The animal was fed for the night 
and appeared healthy. Later that night, the 
father and the two children consumed about a half 
pint of this milk. In a matter of hours they were 
sick from food poisoning, from which the two chil- 
dren died. The milk animal, of course, had a 
staphylococcal mastitis. The staphylococci re- 
produced in the milk at room temperature, produc- 
ing the enterotoxin which caused the illness. Pas- 
teurization would not have destroyed this enter- 
otoxin. 
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Anthrax, which has been diagnosed in Florida, 
might be infectious to man either by direct contact 
with the live or dead animal or by contact with 
the hides, wool or meat products. The neighbor- 
ing states of Alabama, Mississippi and Louisiana, 
as well as Cuba, have this disease rather wide- 
spread in areas. Constant vigilance, therefore, 
must be exercised. Other diseases of the cow in- 
clude the beef tapeworm and cowpox, which in 
the United States is rare except when the virus is 
transmitted back to the cow by persons recently 
vaccinated for smallpox. Q fever, a rickettsial dis- 
ease of which the cow is the ideal host as no out- 
standing clinical symptoms are evidenced by her, 
has caused considerable concern in the Western 
United States. The ticks involved in Q fever in 
the United States are the Lone Star tick (Ambly- 
omma americanum) and the wood tick (Derma- 
centor andersoni), both of which are native to 
Florida. 

Milk sickness, arising from a chemical poison 
found in milk of cattle which have eaten white 
snakeroot, was a somewhat common disease of 
man in the pioneer days; also it occurs on rare 
occasions today in those persons who are not 
familiar with the plant and allow the family cow 
to graze in wooded areas. These are but a few of 
more than a score of diseases of the cow transmis- 
sible to man. 


Horses 


The horse, with its important part in the de- 
velopment of civilization, is a rather unimportant 
source of human infection. Glanders is the only 
disease which is distinctly of equine nature, the 
horse being the only reservoir, and few human in- 
fections have been diagnosed as such. It has now 
been eradicated in the United States and Canada. 
Equine encephalomyelitis is a serious infection 
both in man and horses in epidemic season. An- 
thrax and brucellosis also occur in the horse. 
Horses, however,.are relatively an unimportant 
source of human infection compared with the other 
animals. 


Swine 


Swine are responsible for a considerable num- 
ber of human infections. Five bacterial diseases 
of importance are transmitted to man. Anthrax 
is acquired by handling the animal and its hide 
and bristles. Brucellosis is acquired by contact; 
the persons most in danger are butchers, abattoir 
workers and farmers. Brucella suis and Brucella 
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melitensis infect hogs, and recently Brucella abor- 
tus has been isolated from them. Many types of 
Salmonella have been recovered from swine. Swine 
erysipelas is of economic importance, and human 
infections are often acquired by contact with the 
hogs. Both human and bovine tuberculosis may 
be contracted from uncooked garbage being fed 
to swine and association with infected cattle. The 
animal parasites, because of the nature of the 
hogs, are numerous. Among the twenty-four hel- 
minths which infect hogs, nine are transmitted to 
man. Trichinosis is the most serious. This, to- 
gether with the pork tapeworm, may have been 
responsible, in part at least, for the ancient Jewish 
prohibition of pork. 


Sheep and Goats 

Sheep and goats in their relationship to public 
health are of minor significance. Sheep rank next 
to goats in susceptibility to brucellosis. Sal- 
monella food poisoning occasionally comes from 
eating infected animals. Rocky Mountain spotted 
fever and tularemia both occur in sheep, and in 
humans who have been bitten by wood ticks from 
infected sheep, or have crushed the ticks from 
the wool in their fingers. 

Dogs 

Dogs enjoy a much more intimate contact with 
man than any other animal. They share not only 
his dwelling but sometimes his bed, thereby ex- 
posing him to several diseases from which they 
suffer. We have already discussed rabies and the 
fact that it can be controlled, as several countries 
have proved. Leptospirosis, or Weil’s disease, is 
becoming an increasing problem in dogs, with hu- 
man infections by both Leptospira icterohaemorr- 
hagiae and canicola. Tularemia is sometimes pre- 
sent in dogs, as is Rocky Mountain spotted fever 
Much work has recently been done and is stil 
being done by the State Board of Health in regar« 
to Salmonella infection in dogs and the possibilit) 
that it is a source of human infection. 

A large number of parasites are found in dog: 
but only a few are of public health significance 
The dog tapeworm is acquired by man from swal 
lowing an infected flea, or parts of it, followin 
crushing it with the fingers. Creeping eruption 0 
larva migrans, possibly of most public health signii 
icance, is due to Ancylostoma braziliense, or on 
of the dog hookworms. Dr. Roger F. Sondag 
former Director of the Bureau of Preventable Di: 
eases, conducted a survey in 1949 in which 1,10 
physicians were contacted to determine the inc 
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dence of larva migrans or creeping eruption. This 
survey was the result of many complaints of tour- 
ists in the various resort areas. Five hundred and 
fourteen physicians reported 7,781 cases in the 
previous six months. A study of the incidence of 
infection in the dog and cat with A. braziliense 
was started and is still being conducted. Approxi- 
mately 58 per cent of all animals posted were hosts 
to A. brazziliense. Various chemicals are being 
tried with reference to their larvicidal action in the 
treatment of the soil. Several promising ones for 
beaches, school yards, sand boxes, and the like 
are available, but as they kill grass as well as the 
hookworm larvae, additional work with other 
chemicals will be done. 


Birds 


The chicken and other birds have a growing 
importance as a carrier of human disease. The 
virus of equine encephalomyelitis and that of St. 
Louis encephalitis find a natural reservoir in the 
hen. Many types of Salmonella bacteria are found 
in poultry. The psittacine birds are of consequence 
because of psittacosis. Newcastle disease of chic- 
kens, rather a newcomer to the United States from 
Australia, has become widespread throughout the 
United States with consequent human infections 
in poultry men and laboratory workers. 
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Wild Animals 


Even the wild animals are a source of human 
infection. The monkey in its wild state carries 
the virus of jungle yellow fever. It is infected 
with several parasites causing diseases communi- 
cable to man, such as amebiasis, balantidiasis and 
schistosomiasis. Bacterial infections with such 
organisms as Shigella and Salmonella are common. 
The coyote, fox, coon and skunk suffer from rabies 
and make it difficult to eradicate the disease in 
dogs. Rabbits are the chief cause of tularemia in 
man, although the etiologic agent may be present 
in other animals and rodents. 


Veterinary Public Health Service 


It is the Public Health veterinarian’s function 
to cooperate with and coordinate the efforts of the 
various agencies concerned, the state, county and 
city Health Departments, the Florida Live Stock 
Sanitary Board, the U. S. Bureau of Animal In- 
dustry in its local office, local physicians and prac- 
ticing veterinarians in the control and elimination 
of these diseases communicable to man from ani- 
mals and animal food products. 


1217 Pearl Street. 


Glysennid 
Results of Its Use in Fifty-One Cases 


RatPH Herz, M.D. 
KEY WEST 


Cathartics and laxatives are among the most 
ncient medicaments, and before the modern med- 
al era, they were the principal and sometimes 
1e only internal medication for a great variety of 
nesses. Cathartics may be classified into five 

‘soups: (1) parasympathetic stimulants; (2) 
uscular stimulants; (3) capillary poisons; (4) 
ose whose action depends on mechanical disten- 
mn, and (5) lubricants. 

One of the oldest cathartics known is senna, 
mmon as a household remedy in the form of 

‘-enna tea.” In the last few decades, however, 

i‘ .e medical profession has not looked with favor 

‘ i senna as a laxative because of the variability in 





potency of the preparations available, and because 
of extremely unpleasant side effects of nausea, 
vomiting and cramping. 

The action of senna as a laxative depends upon 
its stimulation of muscular activity; hence it falls 
into the second group in the classification men- 
tioned. Stoll, Kussmaul and Becker’ were suc- 
cessful in isolating several active principles of 
senna, among them two specific glycosides, which 
they called sennosides A and B. These substances 
are isomeric and have the same empiric formula, 
C2;H290;9. They appear as light yellow crystals 
and display characteristic physicochemical con- 
stants. Hydrolysis cleaves the two glycosides into 
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aglycones in the molecular proportion of 1:1. Oxi- 
dation of the aglycones leads to the anthraquinones 
known as rhein. 

Straub and von Bergmann’ showed that the 
combined sennosides and particularly the A frac- 
tion, produce the desirable laxative effect of senna, 
and that emodin, which occurs free in the leaves, 
is responsible for the undesirable effect of cramp- 
ing and griping. The laxative effect of senna re- 
sults from peristaltic stimulation of the colon. 
Straub and Triendl* studied the effect of the 
glycosides of senna on the cat. Oral administra- 
tion required six hours for effective action, and 
parenteral administration required five hours. In- 
travenous administration produced results in one 
hour. In clinical patients, ten to twelve hours are 
required for action of the sennosides. 


Clinical Study 


As a practicing surgeon, I have found it inter- 
esting to observe the radical change that has oc- 
curred during my professional life in the attitude 
toward purgation of patients before an operation. 
Thirty years ago, and for some time afterward, it 
was accepted as a general rule that the intestinal 
tract should be thoroughly cleansed before opera- 
tion, and strenuous efforts were directed toward 
evacuation as soon as possible afterwards. From 
this extreme, the pendulum has swung to the en- 
tirely opposite view on the part of some surgeons, 
who proscribe the use of all cathartics before and 
after operation. For those who do not take this 
extreme view, the problem is one of finding 
cathartics in cases in which they are needed whose 
action is mild and yet effective. 

Hence the present study was undertaken pri- 
marily to evaluate the action of sennosides A and 
B in preoperative and postoperative care, but was 
extended to nonsurgical patients. The group of 
51 cases was a consecutive series, chosen as the 
patients presented themselves at the office or hos- 
pital. The surgical patients all had constipation 
postoperatively. The dosage in these patients 
was usually 2 tablets of glysennid (sennosides A 
and B) upon retiring, and in most cases this was 
effective. In a few cases, however, much larger 
doses were required. The nonsurgical patients 
received 1 tablet after the evening meal and 2 more 
at bedtime, and in all cases, this dosage was 
effective. 

In the series there were 23 surgical patients, 
varying in age from 22 to 81 years, and 28 non- 
surgical patients, whose ages varied from 20 to 82 





VotumMeE XXXVII 
NuMBER 10 


years. There were no untoward effects from the 
glysennid in any instance. 


The following case histories are illustrative of 
those in which large doses of glysennid were re- 
quired. 


Report of Cases 


Case 1.— A woman, aged 51 years, had had a subtotal 
hysterectomy for fibroids of the uterus two years before 
she consulted me. After the operation, she had suffered 
from a manic-depressive psychosis, which was treated by 
three courses of electroshock therapy, with complete recov- 
ery from the mental illness. During this period, however, 
there had developed a severe constipation which persisted 
after her release from the hospital. In her case, 2 glysen- 
nid tablets four times a day are necessary to control the 
constipation. 


Case 2.— A man, aged 69 years, suffering from a tumor 
in the anterior mediastinum, was prepared for operation 
over a period of six weeks, because he was a poor surgical 
risk. During this time, it was necessary to administer 2 
tablets of glysennid three times a day in order to maintain 
adequate evacuation. At operation, a substernal thyroid 
was found. After operation, intestinal action was im- 
proved, and satisfactory evacuation was maintained with 
only 2 tablets of glysennid at bedtime. 


Summary and Conclusions 


A study of the results of administration of 
glysennid in 51 unselected cases, 23 surgical and 
28 nonsurgical, showed that effective evacuation 
was maintained in all cases without untoward ef- 
fects. In most instances, a dosage of 2 tablets at 
bedtime was sufficient, but in a few cases, much 
larger doses were required. 


Contraindications to the use of glysennid are 
the same as for any other cathartic, namely, any 
obstructive or open lesion in the gastrointestinal 
tract. 


It is concluded that glysennid is a useful addi- 
tion to the medical armamentarium, particularly 
in postoperative atonic constipation and in consti- 
pation in the aged. 
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ABSTRACTS OF MEDICAL ARTICLES 


THE USE OF ANTICOAGULANTS IN ACUTE CORO- 
NARY INSUFFICIENCY OR IMPENDING MYOCARDIAL 
INFARCTION. By E. Sterling Nichol, M.D. South. 
M. J. 43:565-574 (July) 1950. 

A series of 41 cases, all of which are individ- 
ually summarized, is reported in which the pa- 
tients were considered to be showing signs of 
threatened myocardial infarction or acute coronary 
insufficiency and were given heparin and dicu- 
marol to ward off myocardial infarction. Fre- 
quently, relief of anginal pain was prompt and 
striking. Transmural myocardial infarction de- 
veloped in only 2 patients. There were no deaths 
in the group while under treatment, but 4 patients 
died with the clinical diagnosis of acute coronary 
thrombosis one week to ten months after discon- 
tinuing anticoagulants. 

Clinical signs of subendocardial necrosis de- 
veloped in 24 of the patients. Long term dicu- 
marol therapy was given 23 patients, 17 of whom 
were continuing on the regime in periods ranging 
up to eighty-two weeks. 

The author reviewed comments in the litera- 
ture referable to the possible use of anticoagulants 
in threatened myocardial infarction and pointed 
out the difficulties inherent in the distinction be- 
tween threatened myocardial infarction and acute 
coronary insufficiency (Master) or coronary fail- 
ure (Freedberg). He concluded that the results 
obtained justify an extensive trial of heparin and 
icumarol in threatened myocardial infarction or 
cute coronary insufficiency even when a history 
f previous myocardial infarction is lacking. 


pa 


CARCINOMA OF THE CORPUS UTERI. By Caye- 
‘ino Panettiere, M.D. South. Surgeon 16:594-598 
June) 1950. 
The purpose of this paper is to present the 
lient factors and views which enter into the 
! cognition, diagnosis, and treatment of carcinoma 
( the corpus uteri. The author points out that 
‘ rcinoma of the fundus, at first a localized en- 
( metrial growth, progresses by direct extension 
i the majority of cases and distant involvement 
i slow. The disease can be recognized early and 
€ fective treatment established. In contrast with 
C rcinoma of the cervix, fundal carcinoma can be 


attacked before distant metastases have occurred. 

After discussing diagnosis, Dr. Panettiere deals 
with pathology and prognosis. He devotes a con- 
siderable portion of the paper to the histologic 
classification of fundal carcinoma, which is im- 
portant because the prognosis and treatment bear 
a direct ratio to the histologic pattern. 


He observes that abdominal complete hys- 
terectomy with bilateral salpingo-oophorectomy is 
the treatment of choice, with some clinics pre- 
ferring to combine this surgical procedure with 
irradiation. In his experience, the results of sur- 
gery alone have been striking, with five year sur- 
vivals encouraging, when there is no evidence of 
extension of the disease beyond the local limits. 
The percentage of five year salvage markedly de- 
creases, however, with extension of the disease, 
and in such cases intensive irradiation is advo- 
cated. 
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CERVICAL PREGNANCY. By Oren A. Ellingson, 
M.D., F.A.C.S. South. M. J. 43:962-964. (Nov.) 
1950. 


In the 3 cases reported, the most prominent 
symptom of cervical pregnancy was_ painless 
uterine bleeding in the first trimester of pregnancy, 
and the physical findings were limited to a large 
bulbous cervix with a smaller firm uterus above 
the cervical enlargement. The diagnosis was made 
by the finding of the pregnancy in the cervix with 
a tightly constricted isthmus above the implanta- 
tion site, and a uterine cavity which contained only 
decidua without chorionic villi. Since in no case 
was there difficulty in evacuating the pregnancy 
from the cervix, apparently early fetal death and 
minimal cervical trophoblastic invasion had oc- 
curred. 


The author concluded that cervical pregnancy 
in the first trimester may occur more commonly 
than is generally appreciated and that only by 
careful examination at the time of curettage can 
this entity be distinguished from that of uterine 
abortion. He observed that cervical pregnancy 
in which the trophoblastic invasion is minimal is 
not necessarily a serious complication of preg- 
nancy. 
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FRACTURE OF THE SPINE, NEW TREATMENT 
WITHOUT PLASTER CAsTs. By Eugene L. Jewett, 
M.D., F.1.C.S. J. Internal. Col. Surgeons 13:407- 
414 (April) 1950. 


A method is described for treating compres- 
sion fractures of the lower dorsal and lumbar por- 
tions of the spine without the use of plaster casts 
or hyperextension other than on a reversed Gatch 
bed. Neither general nor local anesthesia is em- 
ployed, and the patient is usually ambulatory 
within a week or two after trauma. On the whole, 
the results have been excellent, the author reports. 
He presents data on 58 consecutive cases of com- 
pression fracture of the spine in which the pa- 
tients, whose ages ranged from 7 to 85 years, were 
treated by this method. 


4 


DICUMAROL FATALITY IN SEVERE HYPERTENSIVE 
AND ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
DESPITE CONTROLLED THERAPEUTIC LEVEL. By 
Rose E. London, M.D. Circulation 1:1205-1208 
(May) 1950. 


A case, with autopsy, is reported which illus- 
trates the disastrous complications resulting from 
the use of dicumarol in spite of control at recom- 
mended therapeutic levels in an elderly patient 
with severe hypertensive and arteriosclerotic car- 
diovascular disease. Fatal widespread hemorrhage 
occurred despite prior use of the drug in identical 
dosage over a period of seven months without se- 
rious complications. The author points out that 
the case serves to emphasize the danger of a false 
sense of security in regard to patients treated with 
a dangerous drug over a long period of time. 
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NOTICE 
Your March Journal carried a complete 
program and other detailed information 
relative to the Seventy-Seventh Annual 
Meeting of the Association in Hollywood, 
April 22-25. 


April Anniversaries 


Aprit 1. William Harvey was born in Folk- 
stone, England, on April 1, 1578. He was grad- 
uated in medicine at Cadua on Apirl 25, 1602, and 
that same year received an M.D. degree from 
Cambridge University. Largely based on anatomic 
discoveries of his immediate predecessors, Harvey’s 
“Circulation of the Blood,” published at Frank- 
fort in 1628, had a far reaching effect on the de- 
velopment of medical science and served as the 
foundation for modern physiology. Harvey dem- 
onstrated circulation of the blood by planned ex- 
perimentation and observation of the results. It 
has been aptly said that “his life was spent in 
hunting down truth in truth’s own book.” 


Aprit 4. Dorothea Lynde Dix was born in 
Hampden, Maine, on April 4, 1802. During her 
early life she came under the influence of Dr. 
Channing, the famous Unitarian minister. Upon 
teaching a Sunday School class in a Boston jail in 
1841, she found that the insane were confined “in 
cages, closets, stalls, pens; chained, naked, lashed.” 
Never appearing in public, always gentle and re- 
served, Miss Dix spent the rest of her life accumu- 
lating unmistakable evidence of such institutional 


horrors, and chose spokesmen to present that evi- 
dence to the public. As a direct result of her ef- 
forts ‘thirty-two modern hospitals for the insane 
were founded. 

APRIL 5. Joseph, Lord Lister was born on 
April 5, 1827. After receiving his medical degree 
in London, Dr. Lister studied surgery under the 
famous Dr. Syme in Edinburgh. Impressed by 
tragic results due to sepsis in surgery, Lister with 
great patience and devotion to detail showed that 
Pasteur’s new teachings regarding bacteria wer« 
pertinent to surgical technic. In 1867, he reporte: 
to the British Medical Association, meeting i 
Dublin, his first experiments at Glasgow on th: 
use of carbolic acid as an antiseptic. From Lister’ 
“antiseptic surgery” it was only a short, natura 
step to modern aseptic surgery. Lord Lister prove: 
to be the greatest of an inspiring line of Quaker 
who were distinguished in English Medicine. 
study of his life shows that he was highly intelli 
gent, had unusual strength of character, and di: 
played a friendly, even temperament. 

Aprit 8. William Henry Welch, affectior 
ately known as “Popsy,” was born on April 
1850. He made important contributions to ba 
teriology, but probably more important, he was a 
inspired teacher. Many of the outstanding Ame 
ican pathologists of today were his devote 
students at the Johns Hopkins University Scho: 
of Medicine. Noted for his wisdom, down-t 
earthness, and phenomenal memory, Popsy Welc 
found it difficult if not impossible to retire. Upx 
relinquishing the chair of pathology at the Hopkin 
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<t 66 years of age, he was promptly drafted as di- 
rector of the newly organized School of Hygiene 
-nd Public Health at that institution. When he 
attempted to retire again at the age of 76, he was 
viven the newly established chair of the history of 
medicine at the Johns Hopkins. Until a relatively 
hort time before his death on April 30, 1934, Dr. 
\Velch served as consultant and advisor on prob- 
lems in medical education and research to the uni- 
versities and educational foundations of the entire 
nation. 


Aprit 12. John Shaw Billings was born on 
April 12, 1838. Immediately after the War Be- 
tween the States, he became librarian to the Li- 
brary of the Surgeon General’s Office in Washing- 
ton, D. C. Responsible for making that medical 
library the best in the world, Dr. Billings with the 
assistance of Fielding H. Garrison and Robert 
Fletcher also produced the Index-Catalog of the 
Library of the Surgeon General’s Office, a catalog 
of authors and subjects of all medical literature, 
and the Index Medicus, the well known monthly 
bibliographic catalog. These great works are liv- 
ing monuments to the man. 


APRIL 21. Rome was supposedly founded on 
April 21, 753 B.C. At least that date is celebrated 
as Rome’s birthday. Early Roman medicine con- 
sisted of treatment with native herbs and religious 
rites until Greek physicians were imported. The 
cult of Aesculapius was introduced with a huge 
serpent from Epidaurus during the plague of 293 
B.C. Among Roman contributions to world medi- 
cine are sewers, aqueducts and public baths. 


Civilian Defense: Its Psychiatric Aspects 


The heart of civilian defense lies in medicine, 
ie physicians who implement it, and the intricate 
‘twork of auxiliary services which of necessity 
mplement it. Too much depends upon an ade- 
1ate and early state of medical preparedness for 
e physician to be other than wholly realistic 
out it. It is of course true that in times of dis- 
ter medical service does not differ greatly from 
at rendered every day, except in certain parti- 
lars. In catastrophic situations, the difficulties 
countered in performance, the volume, the great 
‘erloading of available facilities and the sharp 
| crease in certain types of injury all create prob- 
«ms to which there is no leisurely approach. Not 
t'e least of these is the mental hazard. 

Florida with its 2,100 miles of coast line and 
it: numerous critical target areas is highly vulner- 
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able to attack from submarine or bomber. Its 
citizens may well be bomb-conscious. How would 
they react in case of attack? How many would 
be mental casualties? 

Under wartime bombing in England, panic 
was not the problem that had been anticipated. 
The English became accustomed to bombing. So 
did the Japanese; instead of seeking shelter they 
went about their work as usual — until the atom 
bomb was dropped. Thereafter, any light or 
spark remotely resembling the light flash of the 
explosion, any sound merely suggesting an air- 
plane sent them bolting for shelter. They were 
unable to sleep, eat or work. 

Prevention of panic begins before disaster 
strikes with adequate shelters and education of 
the public. Education, however, must be discreet 
and should include a master plan to help each 
person find an active place in the defense, lest it 
actually create the panic it would avoid. 

After disaster strikes, first aid in prevention 
of panic is a known source of reliable information 
— perhaps sound trucks or small planes with loud 
speakers. 

A Los Angeles psychiatrist’ recently made 
constructive suggestions for strengthening morale 
in a bombed area. Among them were trailer first 
aid stations equipped for emergency treatment of 
mental casualties, mobile laundry units to provide 
clothing free of glass, splinters and contamination 
with radioactive materials, and mobile kitchens 
with the hot food which is proven medicine against 
shakiness. He emphasized the importance of uni- 
formed civilian defense members appearing on the 
scene as quickly as possible, for the mere presence 
of a person in authority is often enough to create 
confidence. He also advocated careful advance 
planning of evacuation of children, preferably to 
relatives or friends in safe areas already familiar 
to them, since in the last war psychiatric disturb- 
ance among evacuated children exceeded that of 
children in bombed areas. Likewise, care of the 
aged should be well planned in advance for their 
reluctance to move and their slowness handicap 
rescue operations. 


Florida not only has its own critical target 
areas but it also has a supporting role as a likely 
evacuation reception center for neighboring states. 
It can ill afford, therefore, to lag in civilian de- 
fense measures. It should, and no doubt will, be 
in the vanguard of states in this movement with 
the members of the Florida Medical Association 
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in the forefront among cooperating agencies. Ev- 
ery member of the Association should be ever 
mindful that “civilian defense means YOU!” 


1. Fantl, K.: Psychiatric Aspects of Civilian Defense, Am. 
J. Psychiat. 107:488-492 (Jan.) 1951. 


Activities of the Ford Foundation 


The Ford Foundation is now beginning to put 
its multimillion dollar resources to work for world 
peace and better governmental, educational and 
living conditions. Endowed by the Henry Ford 
family, it has assets estimated at $250,000,000. 
They are being used to support studies, research 
and other activities on human needs which are 


primarily social rather than physical in character. 


The trustees, headed by Henry Ford II, have 
chosen five areas for action. The first is world 
peace and the establishment of a world order of 
law and justice. The others are greater allegiance 
to the basic principles of freedom and democ- 
racy, economic well-being of people everywhere, 
educational improvements and scientific knowl- 


edge on human conduct. 


The last of these areas has particular inter- 
est for the medical profession because of its bear- 
ing on psychosomatic medicine. Scientific knowl- 
edge on human conduct means research on human 
behavior, including causes and cures of “personal 
maladjustment, neurosis, delinquency and crime.” 
The plans for exploration of this area suggest the 
assertion made some years ago by H. G. Wells in 
his History of the World: “It is scarcely an exag- 
geration to say that at present mankind as a 
species is demented and that nothing is so urgent 
upon us as the recovery of mental self-control.” 
Surely in this chaotic day, nations as well as in- 
dividuals need urgently to cultivate the restraints 
inherent in mental self control. 


This great philanthropic endeavor with its 
fivefold objective is, to say the least, a worthy 
undertaking which merits commendation and en- 
couragement from the world’s citizenry as it battles 
for a free world and a better life for all. 
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COMMENTARIES 


Therapeutics* 


(With Appropriate Apologies) 


Open your therapeutics — study a page or two, 
‘Twill benefit your patient and it may be good fo 
you. 


Much you read is inapropos, more is good by far 
Consider the subject matter, take the best at par 


It may be an ancient issue, it might be a lat: 
edition; 

Fortify your mind with facts and better your pa 
tient’s condition. 


Study physiologic actions, apply therapeutic tests 
Rely on good authority, expect results with zest. 


Physiologic actions vary, therapeusis causes sus 
pense; 
Idiosyncrasies considered, use common sense. 


Do not blame the drug if the patient is not im- 
proving, 

Consider your diagnosis, errors may need remov 
ing. 

Open your therapeutics, all covered with dust and 
brown; 

Peruse its pages early and after the sun goes down 


Such perusal will give you comfort, perhaps will 
give you rest, 

When the patient is quietly sleeping from a ther- 
apeutic test. 


Many a doctor has floundered on the rocks oi 
proprietaries, 

Swallowing “hook, line and sinker” of the detai 
luminaries. . . 


Let each and every ingredient stand the test o 
science; 
Study your therapeutics for that’s the best reliance 


It’s elixir this, and elixir that, and syrups forty o 
more, 

Many extracts, cure-all tonics and mixtures by th 
score. 


Of incompatible, inert drugs, antagonists and junk 
Of sedatives and concoctions all of which ar 
punk... . 


The detail man has a thing to sell, he has a wag 
to earn, 

He’s paid to talk his line of goods, but has a k 
to learn. 
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freat him kindly, courteously, thank him for his 

toil, 
But review your therapeutics and “burn the mid- 
night oil.” 


)pen your therapeutics and read its pages through, 
Here’s a potent alkaloid and several sera too. 


Which is the better agent, concoctions of many 
kinds 

Or a number of active principles, fifty kept in 
mind? 


Councillors active and potent, comforters helpful, 
true; 

{nd never a one of the fifty to negative the faith 
in you. 


Use them with discretion, from all select a few, 
If diagnosis is correct, they’ll aid and comfort you. 


Sinnig Mac. 


“Written many years ago by the late Dr. R. H. McGinnis, 
vho at the time of his death in December 1949 was the oldest 
mast president of the Florida Medical Association, 


Graduate Short Course 
June 25-30, 1951 


The Nineteenth Annual Graduate Short Course 
will be held in Jacksonville at the George Wash- 
ington Hotel the week of June 25-30, inclusive. 
\s has been the policy for these many years, the 
best available teachers in the various fields will 
deliver the lectures. In addition to the lectures 
on Medicine, Pediatrics, Obstetrics, Surgery and 
(;ynecology there will be five lectures on Diseases 
of the Chest and one evening lecture on Polio- 
myelitis. 

Dr. Chester S. Keefer, Wade Professor of 
iedicine, Boston University School of Medicine, 
ill again present the lectures on Medicine. His 

tlks will cover a discussion of pain, antibiotics, 
rtisone with further observations, management 
‘ patients with heart failure and other subjects. 

Dr. S. F. Ravenel, Dean of the Southern 
| ediatric Seminar at Saluda, N. C., will return as 
t e guest lecturer on Pediatrics. 

Dr. William J. Dieckmann, Professor of Ob- 
s strics and Gynecology, University of Chicago, 
Tae School of Medicine, and Chicago Lying-In 
E. )spital, will hold informal sessions on Obstetrics, 
a. swering questions submitted in advance as well 
a those from the floor. 

Dr. David T. Smith, Professor of Bacteriology 
ard Associate Professor of Medicine, Duke Uni- 
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versity School of Medicine, has consented to de- 
liver five lectures on Diseases of the Chest. These 
lectures will cover tuberculosis, fungus diseases of 
the lungs, and bacterial and viral infections of the 
lungs. 

Dr. Robert J. Neville, Director of Orthopedic 
Services of the National Foundation for Infantile 
Paralysis, New York, will present an evening 
lecture on Poliomyelitis, discussing the recent ad- 
vances and treatment. This disease is on the in- 
crease both in incidence and geographic distribu- 
tion and therefore deserves a place in postgraduate 
medical education. 

Dr. William A. Altemeier, Assistant Professor 
of Surgery, University of Cincinnati College of 
Medicine, will deliver the lectures on Surgery. 

Dr. Andrew A. Marchetti, Professor and Chair- 
man of the Department of Obstetrics and Gynecol- 
ogy, Georgetown University School of Medicine, 
will return as lecturer on Gynecology. Among the 
subjects he will discuss are management of uterine 
malpositions, problems of infertility and sterility, 
and carcinoma of the cervix. 


Medical Licenses Granted 


Dr. Homer L. Pearson, Jr., Secretary of the 
State Board of Medical Examiners, has reported 
that of the 150 applicants who took the examin- 
ation of the Board, held November 26, 27 and 28, 
1950 in Jacksonville, 116 passed and have been 
issued licenses to practice medicine in Florida. 
The names and addresses of the 116 successful 
applicants follow: 


Alexander, Robert Martin, Lake City (Tulane U. 1944) 

Andrews, Doddridge Lee, Noblesville, Ind. (Indiana U. 
1938) 

Angel, Norman Sol, Chicago, II]. (Chicago Med. Sch. 
1938) 

Badillo, Ramon, Miami (U. of Louisville 1950) 

Balg, Joseph, Miami Beach (St. Louis U. 1930) 

Bechtel, Jack Townsend, West Palm Beach (Emory U. 
1950) 

Bleakney, Rex Mitchell, Orlando (Ohio State U. 1945) 

Braun, David Carl, Newton, N. J. (Georgetown U. 
1628) 

Brown, Clyde MacKenzie, Tampa (U. of Western 
Ontario 1943) 

Cason, Margaret Louise, Durham, N. C. (U. of Chicago 
1950) 

Chambers, Frank, Jr., Plant City (U. of Buffalo 1950) 

Chesney, John George, South Miami (Cornell U. 1942) 

Cimino, Louis Eugene, Tampa (St. Louis U. 1950) 

Clark, Clyde Eugene, Lakeland (U. of Michigan 1935) 

Cole, Benjamin McDowell, Orlando (Med. Coll. State 
of S.C. 1950) 

Cowdery, John Stewart, Orange Park (Temple U. 1943) 

Cowdery, Patricia Collins, Orange Park (Temple U. 
1°48) 

Crane, David Lawrence, Miami (U. of Louisville 1950) 

Crouch, Carroll Marion, Orlando (Med. Coll. State of 
S.C. 1950) 

Davis, Harold E., Miami (Northwestern U. 1926) 
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Davis, James Dean (Col.), Tampa (Howard U. 1945) 
Dennehy, William James, New Haven, Conn. (Yale U. 
1918) 
DuBose, Howard McRoy, Chamblee, Ga. (Duke U. 
1949) 
Edwards, Albert Thomas (Col.), St. Louis, Mo. (Me- 
harry 1950) 
Failmezger, Theodore Richard, Madison, N. J. (Jeffer- 
son 1934) 
Falcone, Alfred Eugene, Miami (U. of Buffalo 1950) 
Feit, Louis Joel, Cassadaga (N. Y. Med. Coll. & Flower 
Hosp. 1934) 
Ferayorni, Richard Rudolph, West Palm Beach (Long 
Island Coll. Med. 1943) 
Fox, Leonard, Wyandotte, Mich. (U. of Michigan 1945) 
Frymark, William Bernard, River Forest, Ill. (Mar- 
quette U. 1946) 
Gambrell, William Mooney, Jr., Miami (U. of Texas 
1950) 
Gary, Edward Thomas, Coral Gables (George Washing- 
ton 1931) 
Glenn, Leland Kirk, Kannapolis, N. C. (Bowman Gray 
Sch. Med. 1948) 
Goldstein, Samuel J., Miami (Ohio State U. 1929) 
Gundel, Robert Ellsworth, Tampa (U. of Penn. 1945) 
Gutsell, Robert S., Chattahoochee (U. of Minnesota 
1921) 
Hadden, Shirley Louis, Pompano Beach (U. of Illinois 
1925) 
Halperin, Bernard, Miami (Chicago Med. Sch. 1950) 
Harvey, Robert Arthur, Cleveland, Ohio (Western 
Reserve U. 1946) 
Hendrix, Joseph Paul, Frisco City, Ala. (Emory U. 
1949) 
Herman, Melvin Jerome, Miami (Chicago Med. Sch. 
1946) 
Herron, Carroll Vincent, Daytona -Beach (Tulane U. 
1945) 
Hicks, Lawrence (Col.), Pensacola (Meharry 1950) 
Hodkin, Samuel Jerry, Elmhurst, N. Y. (Eclectic Med. 
Coll., Cincinnati 1925) 
Irwin, Richard Maris, 
Med. Coll. of Phila. 1943) 
Jacobson, Sherwood Arthur, Sanford (Tulane U. 1948) 
Jamison, King Arcy, Miami (U. of Virginia 1943) 
Jaslow, Albert C., Miami (Wayne U. 1950) 
Johnson, Lawrence Wayne, St. Petersburg (Northwest- 
ern U. 1947) 
Johnston, Harold Wilkes, Neptune Beach (Bowman 
Gray Sch. Med. 1943) 
Jones, Millard Filmore, Richmond, Va. 
1940) 
Juers, Arthur L., Miami (U. of Louisville 1931) 


Avondale, Pa. (Hahnemann 


(Temple U. 


Kaufman, Jacob, St. Augustine (Coll. of P. & S., 
Boston) 

Kearns, Walter M., Milwaukee, Wis. (Marquette U. 
1921) 


Khoury, Albert John, Gainesville (Mexico 1948) 

King, Samuel Augustus, Hollywood (Med. Coll. of 
Georgia 1950) 

LaCour, Bennett Joseph, Jr., Monroe, La. (Louisiana 
State U. 1939) 

Lammert, Albert Charles, Jacksonville (Western Re- 
serve U. 1948) 

LaRue, Raymond Abram, Miami (Albany Med. Coll. 
1949) 

Loseff, Herbert S., Chicago, II.1 (U. of Illinois 1945) 

McCorkle, Walter Woodfin, Gadsden, Ala. (Vanderbilt 
U. 1944) 
, McDowell, Richard Wendel, Jacksonville (U. of Penn. 
947) 

McIntosh, Henry Deane, Durham, N. C. (U. of Penn. 
1950) 

_— James K., Jr., Coral Gables (Georgetown U. 
1950 

McSwain, George H., Durham, N. C. (Vanderbilt U. 
1941) 





EDITORIALS AND COMMENTARIES 





VoLtuME XXX\ 
NuMBER 10 


Madden, Edward Patrick, Daytona Beach (Loyo 
U. 1930) 

Manry, Willard E., Jr., Jacksonville (Tulane U. 195( 

Maxwell, Clarence Jay, Coral Gables (Ohio State | 
1927) 

Mays, Joseph Lamar, Jackson, Ga. (Emory U. 1947) 

Meyers, Wilford Dwight, Takoma Park, Md. (Co 
Med. Evangelists 1949) 

Moran, John Edward, Greenfield, Mass. (U. of Mary 
land 1927) 

Murphy, George Marion, Franklin, Ind. (U. of Indiar 
1945) 

Norton, James Osmore, Dunedin (Creighton U. 195¢ 

Novell, Howard Andrew, Daytona Beach (Ohio Stat 
U. 1948) 

Ovitz, Morris, New York, N. Y. (Coll. of P. & S 
Boston 1947) 

Pacetti, William Augustin, Jr., Miami (Tulane U. 195\ 

Parrish, Carrol Ernest, Chattahoochee (Coll. Med 
Evangelists 1938) 

Perez, Carlos Andres, Tampa (U. of Havana, U. o 
Indiana 1943) 

Pope, Charles Lytton, Harlan, Ky. (Vanderbilt U. 1945 

Ragsdale, Milton Clay, III, Bessemer, Ala. (Harvar: 
U. 1945) 

Raybin, George Israel, Jacksonville (Long Island Coll 
Med. 1943) 

Reed, Paul Allen, Washington, D. C. (U. of Iowa 1939 

Reinstine, Harry Wampole, Jr., Jacksonville (U. of 
Virginia 1949) 

Ridge, John Clinton, Miami (St. Louis U. 1950) 

Roberts, Isabel, Melbourne (Women’s Med. Coll. oi 
Penn. 1939) 

Ross, Perry W., Chicago, Ill. (U. of Illinois 1930) 

Rosser, Robert Guthrie, Jr., Jacksonville (Med. Coll 
of S. C. 1943) 

Roy, Robert Leo, Washington, D. C. (Georgetown [ 
1944) 

Russman, Howard Bruno, Miami (U. of Illinois 1947) 

Samartino, Gaetano Thomas, Tampa (State U. of New 
York 1950) 

Safian, Leroy Scheller, Orlando (Med. Coll. of Virgini 
1943) 

Sayre, Bernarg Edward, Chicago, Il. 
1924) 

Schofield, Hampton Lee, Jr., Orlando (Med. Coll. Stat: 
of S. C. 1950) 

Schwarcz, Benjamin Edward, Miami (Loyola U. 1931 

Schwartz, Stanley Eugene, Flushing, N. Y. (U. o 
Maryland 1941) 

Seltsam, Jack Harold, New Orleans, La. (Northwest 
ern U. 1950) 

Siegel, Louis, Bronx, N. Y. (Middlesex U. 1943) 

Silberman, Charles George, Miami (Jefferson Med 
Coll. 1950) 
, Silverstone, Eugene Henry, Coral Gables (U. of Illinoi 
931) 

Sims, Myrl David, Oak Park, Ill. (U. of Illinois 1949 

Smith, Edward Rousseau, Jacksonville (Vanderbilt 
1949) 

Smith, James Ronald, Fort Worth, Texas (U. of Okla 
homa 1944) 

Stanton, Arnold, Richmond Hill, N. Y. (Long Islan 
Med. Coll. 1930) 

Stewart, John Siegfried, St. Petersburg 
1943) 

Stinger, Naomi Thompson, Panama City (U. of Pitt 
burgh 1948) 

Strasser, Hans Adrian, Gainesville (Columbia U. Co 
P. & S. 1935) 

Sturm, Frederick George, Miami (Wayne U. 1950) 

Tager, Stephen N., Urbana, Ill. (Germany 1935) 

—_— Harry Francis (Col.), Tampa (Howard 1 
1948 

Terry, John Heaney, Galesburg, Ill. (Tulane U. 194 

Thomas, Joseph Edward, Miami (Georgetown U. 1945 

_ Phyllis Peterson, Miami (U. of Marylar 
1948 

Wadsworth, Charles Lawrence, Cincinnati, Ohio (1 
of Cincinnati 1943) 


(U. of Illinoi 
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Wallace, Paul Fleugel, St. Petersburg (U. of Chicago 


944) 


Ward, Edwin St. John, Penney Farms (Columbia U. 


‘oll. P. & S. 1904) 


Wikler, Irving, Fort McPherson, Ga. (Ohio State U. 


948) 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county med- 
ical societies. 

Bailey, Walter H., St. Petersburg 
Benton, John J., Panama City 
Boyle, John P., St. Petersburg 
Brown, Charles A., Daytona Beach 
Canakaris, John M., Bunnell 
Cohen, Elliott C., Miami Beach 
Croft, George W., Jacksonville 
Ferrer, Nicanor, Miami 
Finch, Thomas V., Sarasota 
Frell, Thomas C., Hialeah 
Grayson, Robert J., Miami Beach 
Guiteras, George G., Gainesville 
Hoare, Francis C., Clearwater 
Hopkins, George C., St. Augustine 
Humphreys, William F., Jr., Panama 
City 
Katzman, Joseph D., Miami Beach 
Ketchum, Clarence W., Tallahassee 
Langer, Edward M., Sarasota 
Lipton, Simon M., Miami 
Ludwig, Edward W., Jacksonville 
Massey, Bennie J., Palatka 
Medoff, Lawrence R., Miami 
Novak, Louis J., Hollywood 
Pararo, Luther L., Jr., Tallahassee 
Patterson, Joseph F., Jr., Sarasota 
Pearlman, Saul J., Miami 
Plucinski, Stanley J., Miami Shores 
Rhodes, George M., Jr., Fort Lauder- 
dale 
Rothrock, David R., Chattahoochee 
Rowe, David L., Fort Pierce 
Starke, Lancaster C., (Col.), DeLand 
Stewart, John S., Fort Myers 
Swift, Walker E., Sarasota 
Toth, Alexander G., Jr., Miami 
Valentine, Frank, DeLand 
Wallace, A. Wm., Coral Gables 
Wilkins, Charlotte K., North Miami 
Zinn, Charles J., Gainesville 
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STATE BOARD OF HEALTH 





Announcements of Births Registered 
by the Bureau of Vital Statistics 


The births of the following were recently offi- 
cially recorded by the Bureau of Vital Statistics 
of the State Board of Health: 


Sports Model Higginbotham 
Full Dress Coat 

Merry Christmas Olsen 
Vaseline Lewis 

Earthie Clay and Potter Clay (twins) 
Cigar Stubbs 

Wedless Souvenir Campbell 
Public Joy Mitchell 

Little Man Hicks 

Usay Nelson 

Peek-a-boo Riggins 

Twinkle Star Gibbs 


Physicians are urged to fill out birth certifi- 
cates and forward them promptly because these 
are required for many purposes. At the present 
time many persons are having difficulty in volun- 
teering or in obtaining commissions in the Armed 
Forces because of the lack of a birth certificate 
proving their age or citizenship. Attention is also 
called to the fact that one must be able to prove 
himself a citizen and have reached a certain age 
before he can become president of the United 
States. None of the above persons will ever be 
handicapped because of the lack of this vital evi- 
dence. Their family physician, local registrars and 
parents are to be congratulated for promptly re- 
cording their births. 





YOUR BLUE SHIELD 





Annual Blue Shield Meeting 


The annual meeting of active members of the 
Florida Medical Service Corporation will be held 
on Sunday, April 22, 1951, at 10:00 a.m. at the 
Hollywood Beach Hotel, Hollywood, Florida, in 
conjunction with the annual meeting of the Florida 
Medical Association. 


This is the opportunity for Blue Shield physi- 
cians to learn first-hand the problems and activi- 
ties of their plan, and to have a voice in the affairs 
of the corporation. 
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Election of Directors 


At the annual meeting, elections are to be held 
for directors of the corporation to fill the vacancies 
on the Board brought about by the expiration of 
several terms of office. 

According to the By-Laws of the Florida Medi- 
cial Service Corporation, the Board of Directors 
shall consist of eighteen directors, chosen as fol- 
lows: two participating doctors from each medical 
district of the Florida Medical Association; two 
or more participating doctors from the Florida 
Medical Association’s membership at large, and 
one or more laymen from each medical district of 
the Florida Medical Association. All directors are 
elected by the active members of the corporation 
and serve for a period of three years each. At the 
first annual meeting of the corporation directors 
were elected to serve for terms of one, two and 
three years in order that an equal number of 
terms would expire each year thereafter. 


Active Membership 


It is not too late for participating physicians 
who are not now active members to make appli- 
cation to the plan to serve in this capacity, and 
thereby become eligible to attend the annual meet- 
ing. Active membership requires that no dues be 
paid and does not obligate the physician in any 
way. 





BIRTHS, MARRIAGES AND DEATHS 





Births 


Dr. and Mrs. Maxwell M. Sayet of Miami Beach an- 
nounce the birth of a daughter, Katherine Alison. 

Dr. and Mrs. Joseph T. Jana, Jr., of Miami announce 
the birth of a son, Joseph T., III. 

Dr. and Mrs. Philip M. Greenberg of Miami Beach 
announce the birth of a daughter, Marian Lela. 

Dr. and Mrs. James B. O’Connor of Jacksonville an- 
nounce the birth of a son on Feb. 14, 1951. 


Marriages 


Dr. Richard M. Fleming and Mrs. Colman Zwitman, 
both of Miami, were married on Jan. 31, 1951. 


Deaths — Members 


Oertel, Henry B., Kissimmee .kee, 12, 1950 
Williamson, Jos. P., Winter Park Jan. 2, 1951 
Estes, James L., Tampa Jan. 10, 1951 
Deaths — Other Doctors 
Myres, M. J., Shreveport, La. Nov. 30, 1950 
Harsha, William T., South Miami ee. 15, 1950 
Weeks, James L., Perry , Jan. 30, 1951 
Airth, Henry F., Live Oak Jan. 31, 1951 


Timberlake, Gideon, St. Petersburg March 1, 1951 
White, Jacob A., Tampa (Col.) Nov. 17, 1949 
Anderson, James J., Jacksonville March 8, 1951 
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President Herbert E. White of St. Augustin« 
has returned to his practice following a brief visit 
to Miami where he conferred with Associatio1 
members and visited local hospitals. 


P24 


Drs. Ashbel C. Williams and Frank G. Slaugh- 
ter of Jacksonville were guest speakers at a recent 
meeting of the Duval County Council of Parents 
and Teachers. Dr. Williams’ talk dealt with 
cancer. Dr. Slaughter spoke on the child’s place 
in his community. 

Sw 


Dr. Howard A. Engle of Miami Beach has 
been honored by the State Junior Chamber of 
Commerce as one of the five outstanding young 
men in Florida. Dr. Engle was recognized by the 
Jaycees for his work in the diagnosis of congenital 
heart defects. 

4 


Dr. S. Carnes Harvard of Brooksville was the 
featured speaker on February 5 in the first of a 
series of programs arranged by the Hernando 
County Civil Defense Organization. Dr. Harvard 
chose as his subject, “What the Public Should 
Know to Combat a Germ War.” 


aw 


Dr. John T. Stage of Jacksonville was the guest 
speaker at the January meeting of the county 
medical society at Columbus, Georgia. 


Pa 


Dr. Herbert L. Bryans of Pensacola has been 
elected president of the State Board of Health fo: 
the tenth consecutive year. 


P24 


Dr. Andrew P. Haynal of Orlando has left th: 
medical staff of the Florida Sanitarium to atten: 
a special three months course at the Harvard Uni 
versity School of Public Health. Upon completio: 
of the course Dr. Haynal will join the Economi 
Cooperation Administration for public health wor 
in southeast Asia. 


ya 


Dr. J. Sudler Hood of Clearwater recently aj 
peared before the local Rotary Club to explain t 
the members the difficulty doctors have in keepin 
up with all the advancements in medicine. 
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Programs for all postgraduate medical educa- 
ion courses are mailed through the courtesy of 
he State Board of Health along with its monthly 
jlotters, which arrive on the desk of every physi- 
ian in the state the first of each month. Many 
ohysicians have not been receiving their programs 
for these courses. It is suggested that the secre- 
‘aries be notified to open all such correspondence 
ind make a point of saving these programs for the 
future reference of the doctor. Also read The 
journal for advance notices of these courses. 

aw 

At the Nineteenth Annual Graduate Short 
Course, to be held in Jacksonville the week of June 
25-30 inclusive, an experiment will be conducted 
in the presentation of the lectures on Obstetrics. 
Dr. William J. Dieckmann, Professor of Obstetrics 
and Gynecology at the University of Chicago, The 
School of Medicine, and Chicago Lying-In Hospi- 
tal, has asked that he be allowed to give informal 
lectures based on questions submitted in advance 
as well as to answer questions from the floor when 
time permits. He requests that physicians send 
in questions as soon as possible so that he may 
prepare a general outline and slides. He has ex- 
pressed the belief that in this way he can best 
cover the subject to the satisfaction of those at- 
tending. The physicians who attended the Post- 
graduate Course in Obstetrics, held in Jacksonville 
on Oct. 23-25, 1950, will remember Dr. Dieck- 
mann’s excellent teaching and handling of inform- 
al sessions. Please address all questions to the 
office of the Department of Medicine, Graduate 
chool, University of Florida, 1009 Stockton St., 
jacksonville 4. 

aw 
Dr. Kenneth G. Gould of Tampa headed the 
veakers division of the Tampa Heart Association 
1 connection with the 1951 heart fund campaign 
Curing February. 
vw 
Dr. William H. McCullagh of Jacksonville re- 
ntly spoke to the local Pilot Club on mental 
alth and the causes, effects and cures of nervous- 
SS. 
4 
Dr. Elwyn Evans of Orlando was the guest 
eaker at the opening meeting of the Orange 
sunty Heart Association drive. 


a 
Dr. John D. Cross of DeLand has recently 
ened offices in that city for the practice of 
dicine. 
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Dr. Gary E. Turner of Jacksonville addressed 
the February meeting of the beaches branch of the 
American Association of University Women. 


awa 


Dr. Edward R. Annis of Miami chose the sub- 
ject, “Time for Re-Awakening,” at a dinner meet- 
ing held at the Republican Headquarters Club on 
February 20. 

aw 

Dr. Donald G. Bradshaw of Zephyrhills has 
been attending medical meetings and visiting hos- 
pitals in several eastern and middle west states. 


4 
Dr. William J. Phelan of Jacksonville was the 
guest speaker at a recent meeting for registered 
nurses on the subject of “The Blood Procurement 
Program as Related to Civil Defense.” 


wT 
Dr. David R. Murphey, Jr., of Tampa, presi- 
dent-elect, was the guest speaker at the regular 
February meeting of the Polk County Medical 
Society. 
-— 2 
Dr. Nelson Zivitz of Miami Beach, on Febru- 
ary 2, read a paper before the New York Univer- 
sity Postgraduate Medical School at the University 
Hospital in New York. 


sw 


Dr. Duncan T. McEwan of Orlando spoke on 
“Socialized Medicine” at a meeting of the Con- 
temporary Club of Lakeland in February. Dr. 
McEwan pointed out the probable decrease in 
quality of medical care under a compulsory insur- 
ance program and the excessive cost which would 
fall most heavily on the middle income group. 


wT 

Col. William L. Wilson, United States Army 
Medical Corps, has been appointed Assistant Ad- 
ministrator for Health and Welfare of the Civil 
Defense Administration. For the past two years 
Col. Wilson has been special assistant to the Sur- 
geon General of the U. S. Army for Civil Health 
Affairs. 

Col. Wilson addressed the Seventy-Sixth An- 
nual Meeting of the Association at Hollywood on 
April 25, 1950 on “Medical Planning for Atomic 
Disaster.”” Subsequent publication of Col. Wil- 
son’s article in the October Journal has brought 
wide professional and public acclaim. 
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Lt. W. Harold Parham who has been Super- 
visor of the Bureau of Public Relations for the 
past one and one-half years has been recalled to 
active duty. Lt. Parham left his Association ac- 
tivities on March 8 to report for duty at Wash- 
ington, D. C. for further assignment. 

7a 

The Orlando Medical Study Club had as its 
guest speakers on January 18, Dr. T. C. Davison, 
Atlanta, president of the American Goiter Asso- 
ciation, and Dr. Adrian Verbrugghen, Chicago, 
Professor of Neurosurgery at the University of 
Illinois. 

vw 

Dr. J. Rocher Chappell, chairman of the Com- 
mittee on Advisory to Selective Service for Phy- 
sicians and Allied Specialists called a meeting of 
the Committee at the Seminole Hotel, Jacksonville, 
Sunday, February 18. Members of this Commit- 
tee in attendance were Drs. Chappell, John E. 
Maines, Jr., Gainesville, Alvin L. Mills, St. Peters- 
burg, and Donald W. Smith, Miami. 

In order to make available the latest infor- 
mation to the various interested groups throughout 
the state, Dr. Chappell invited representatives of 
county medical societies, dentists and veterinari- 
ans. Present to answer questions relative to selec- 
tive service were Col. Robert G. White, St. Augus- 
tine, Deputy Director, Col. L. Holmes Ginn, Ft. 
McPherson, Ga., Staff Surgeon, Commanding 
General Third Army, and Lt. Col. Harold C. Wahl, 
St. Augustine, in charge of manpower for the state 
of Florida. 

In attendance at this meeting were 34 doctors 
of medicine, 27 dentists and 4 veterinarians. 





COMPONENT SOCIETY NOTES 





Alachua 
The Alachua County Medical Society in Feb- 
ruary met in a joint meeting with the newly form- 
ed Retail Pharmacists Association. The meeting 
was presided over by Dr. James N. McClamroch, 
president of the county medical society. 


Dade 


At the regular monthly meeting of the Dade 
County Medical Association, which was held on 
March 6, Dr. Willis E. Brown, Professor and Head 
of the Department of Obstetrics and Gynecology, 
University of Arkansas School of Medicine, pre- 
sented a paper on “The Management of the Bor- 
derline Pelvis.” 





COMPONENT SOCIETY NOTES 


Vo_tuMe XXXVI 
NuMBER 10 
Duval 

Guest speaker at the regular monthly meetin 
of the Duval County Medical Society on Marc 
6 was Dr. E. L. Frazell, Memorial Hospital, Nev 
York City, who spoke on “Surgical Treatment fo 
Cancer of the Mouth.” 

At a special meeting on March 13, the count) 
society joined with the staff of St. Luke’s Hospi 
tal to hear an address on “ACTH and Cortisone, 
by Dr. McGehee Harvey, Professor of Medicine 
Johns Hopkins University. 

DeSoto-Hardee-Highlands-Glades 

The DeSoto-Hardee-Highlands-Glades Count, 
Medical Society held its regular February meeting 
at the Walker Memorial Hospital and Sanatoriun 
in Avon Park. Guest speakers at the meeting wer 
Dr. Joseph C. Hayward of Orlando, who presented 
a paper on “Common Causes for Unsatisfactory 
Results Following Endoscopic Prostatic Resec 
tion,’ and Dr. James B. Glanton of Orlando, who 
presented a paper on “Pediatric Urological Sui 
gery.” 

Marion 

The Marion County Medical Society on Feb 
ruary 20 met at the Marion Hotel in Ocala. Dr 
Leroy H. Oetjen of Leesburg gave an informal 
discussion on aviation medicine based on his experi 
ences in World War II. 

Members present were Drs. William H. Ander 
son, Jr., Hugh H. Barfield, John J. Cheleden, Be: 
trand F. Drake, John D. Lindner, Eaton G. Lind 
ner, William J. McGovern, Carl S. Lytle, John N 
Moore, Eugene G. Peek, Jr., and Jack M. Waldrep 


Nassau 
All members of the Nassau County Medica 
Society have paid their 1951 state dues. 


Pinellas 

The Pinellas County Medical Society schedule 
“Reminiscences” for its regular monthly meetin 
on March 5. This program was in charge of Dr 
William M. Davis, Roscoe H. Knowlton and Alvi 
J. Wood, all of St. Petersburg. 

Guest speaker at the symposium on_ tube 
culosis held at the regular meeting in Februa: 
was Dr. Henry C. Sweany, chief medical direct 
of the state tuberculosis board. 

Polk 

The Polk County Medical Society, at its reg: - 
lar February meeting, held a discussion on t! e 
handling of emergencies which may arise duri! 2 
military or civilian disasters. 
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Detail of the Labyrinthine Structure 


“The prophylactic value of Dramamine was conclusively demon- 
strated among 170 passengers who volunteered the information 
that they were unusually susceptible to motion sickness. ... There was 
complete relief (freedom from any signs or symptoms of airsickness) 


in 152 cases or 89.5 per cent;... .” 
—Tuttle, A. D.: Special Breakdown of 
Case Histories, presented at the Airlines 
Medical Directors Association Meeting, 
New York, N. Y., Aug. 28, 1949. 


DRAMAMIN E° Brand of Dimenhydrinate 


For the prevention or treatment of motion sickness caused by auto- 


mobiles, streetcars, ships, planes, trains and other vehicles. 


Supplied in 50 mg. tablets and in liquid form. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 











WHETHER THE 
REASONS ARE 
PHYSICAL OR 
PSYCHOLOGIC.. 


When for a physical or psychologic reason, the physician 
decides to depend on a spermatocidal jelly to protect the 





patient, he cannot do better than prescribe the “RAMSES”* | 


Vaginal Jelly? Set No. 3. 


Used as directed, the plastic applicator de- 
posits 5 cc. of ‘“RAMSES” Vaginal Jelly over 
the cervical os. 


The cohesive and adherent properties of 
“RAMSES” Vaginal Jelly are of such high 
degree that the cervix remains occluded for 
as long as ten hours after coitus. ““RAMSES” 
Vaginal Jelly, with its adjusted melting point, 
is not excessively lubricating or liquefying. 
“RAMSES" Vaginal Jelly exceeds the mini- 
mum spermatocidal requirement of the 
Council on Pharmacy and Chemistry of the 
American Medical Association. 


AVAILABLE in a regular 3-ounce tube and 
an economy-size 5-ounce tube. 


gynecological division 





quality first since 1883 


*The word "RAMSES"” is a registered trademark of Julius Schmid, Inc. {Active 
Ingredients: Dodecaethylenegtycol Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 


JULIUS SCHMID, INC., 





Photo taken after insertion of “RAMSES” 
Vaginal Jelly. Os occluded. 






Photo taken ten hours after coitus. Oc- 
clusion still manifest. 


Jelly stained with nonspermatocidal concentration 
of methylene blue for photographic purposes. 


423 West 55th St., New York 19, N. Y. 
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Dr. David R. Murphey, Jr., of Tampa, presi- 
ent-elect of the Florida Medical Association, was 
he guest speaker. Also on the program was Mrs. 


james L. Anderson of Coral Gables, president of 
ihe Woman’s Auxiliary to the Florida Medical 


¢ 
( 
( 


\ssociation. 


Suwannee 
Dr. John N. Sims, Sr., of Live Oak has been 
lected president of the Suwannee County Medi- 
al Society replacing Dr. Irby H. Black of Live 
Jak, who resigned due to ill health. 


OBITUARIES 


( 


a 


Robert Fain Godard 


Dr. Robert Fain Godard of Quincy died in the 
sadsden County Hospital on Nov. 3, 1950 at the 
ge of 74 years. Although in ill health for several 


months, he had continued to engage actively in the 
practice of medicine until a few weeks before his 
death. 


| 
( 


I 


The son of a Baptist minister, Dr. Godard was 
orn at Milner, Ga., on June 19, 1876. He attend- 
| Gordon Institute and received the degree of 
doctor of Medicine from the University of Georgia 


School of Medicine in Augusta in 1900. 


— > wee me 


Upon graduation, he entered the practice of 
edicine at Citra and two years later became chief 
hysician at the Florida State Hospital for a period 


)' two years. Thereafter he was one of three spe- 


il medical officers with the Florida State Board 
Health under the late Dr. J. Y. Porter until 
)6. At that time he began the long and success- 
| practice of his profession in Quincy, where he 


1d resided since 1903. Many years ago, his was 


eading role in the establishment of the Gadsden 
unty Hospital in that city. Locally, he was a 
ison and a member of the American Legion, hav- 
, served in World War I. He was a staunch 
mber and hard worker in the Baptist Church, 
ving as a deacon and a Sunday School teacher. 


Dr. Godard was a member of the Leon- 
dsden-Liberty-Wakulla-Jefferson County Med- 
| Society, which he had been active in founding. 
held membership in the Florida Medical Asso- 
tion for forty-five years and had for ten years 
n a life member. He was also a member of the 


“ nerican Medical Association. 
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Advertisement 











»e} From where I sit 


| 4y Joe Marsh 





Right Under 
Our Nose! 


Sometime back, we got word from 
the Governor, asking if we wanted to 
use the State Fire Inspection Team— 
a group of experts they send around 
to inspect public buildings. 


Wesent a letter saying: “Okay! Give 
us the once-over!”” They came down, 
all right—last week. 


After the inspection, we got their 
report. Came out pretty well. Town 
Hall and the School were O.K. Post 
Office just needed more sandbuckets. 
In fact, everything got a clean bill of 
health, except—the Fire Station! 


From where I sit, we volunteer fire- 
men had just been too blamed busy 
keeping everyone else on the ball—to 
realize our own firehouse was not up 
to snuff. We were like those people 
who worry so much about the other 
fellow’s business— whether he can 
really afford that new car, how or 
where he should follow his profession, 
why he likes a glass of beer—that they 
forget to take a good critical look at 


themselves! 





Copyright, 1951, United States Brewers Foundation 
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the Ice Cream with 


No Artificial Flavors! 





Better tasting—better for you. Whole- 
some, nutritious, Southern Dairies 
Sealtest Ice Cream is the South’s favor- 
ite. Try a delicious serving tonight. 


Southern Dairies 








ICE CREAM 
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In 1906, Dr. Godard married the former Sus 
Furlow Davis of Quincy, who survives him. Al: 
surviving are a son, J. Davis Godard of Rom 
Ga.; two daughters, Mrs. T. W. Conely of Oke: 
chobee and Mrs. Charles M. Williams of Sava: 
nah, Ga.; a sister, Mrs. J. C. Means of Come 
Ga.; and a brother, the Reverend George D. Goc 
ard of Milner, Ga. 

ie ES 
Leon Stanley Lippincott 

Dr. Leon S. Lippincott of Daytona Beach die: 
unexpectedly of a pulmonary embolus on Nov. 25 
1950. He was 62 years of age. 

Born in Augusta, Me., in 1888, Dr. Lippincott 
received his academic degree in 1910 and his medi 
cal degree in 1913 from Bowdoin College, Bruns 
wick-Portland, in his native state. From 1913 to 
1917 he held the post of Instructor and Assistant 
Professor of Pathology and Bacteriology in the 
Medical School of his alma mater. He then served 
for two years during World War I in the Army 
Medical Corps, ending his military career as a 
major and chief of laboratory service, Base Hos 
pital 72 overseas. 

After the war, Dr. Lippincott located in Vicks 
burg, Miss., where he was pathologist for the 
Vicksburg Sanitorium from 1919 to 1942. Dur 
ing the second World War, he returned to Maine 
and served as pathologist for the Eastern Maine 
General Hospital at Bangor for five years. In 
1947 he moved to Florida and became pathologist 
and director of the clinical laboratory for the 
Halifax District Hospital in Daytona Beach. 

Prominent as a Masonic leader, Dr. Lippi 
cott was a Shriner and a member of the Scottish 
Rite and York Rite bodies. From 1926 to 194? 
he served as secretary-treasurer of the Vicksburg 
Masonic Temple, was a past president of th: 
body and also was a past grand master of th 
Grand Council of Mississippi. A member of tl 
Elks Lodge, he was a past exalted ruler of th:t 
body in Vicksburg. In 1929-1930, he was gove - 
nor of the seventeenth district of Rotary Intern - 
tional. In Daytona Beach, he was active in t! e 
Rotary Club and St. Mary’s Episcopal Church. 

Dr. Lippincott was a member of the Volus a 
County Medical Association, the Florida Medic |] 
Association and the American Medical Associatic 
He was also a diplomate of the American Boa’ d 
of Pathology, a fellow of the American College f 
Physicians, and a member of the American Socie y 
of Clinical Pathologists, the American Associati n 
of Pathologists and Bacteriologists, the Americ n 
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| ublic Health Association, the New England Path- 
‘ ogical Society, the Southern Medical Association, 
tie Military Surgeons of the United States, the 
Association of Railway Surgeons, and the Ameri- 
can Association for the Advancement of Science. 


Surviving are the widow, Mrs. Grace Holcomb 
Lippincott; a daughter, Mrs. Emily Louise Mc- 
Knight; and a son, Leon Stanley Lippincott, Jr. 


a Rs Fee or ES 
Reuel Abram Ely 


Dr. Reuel A. Ely of Tampa died Dec. 28, 1950 
at the age of 68 after a prolonged illness. His 
death was attributed to cerebral hemorrhage. 


Dr. Ely was the son of George and Carolyn 
Hoch Ely of Pennsylvania. He was a graduate 
of Jefferson Medical College of Philadelphia in 
the class of 1910 and served his internship at the 
Reading General Hospital. He was a member of 
the Phi Rho Sigma medical fraternity. Before 
coming to Tampa in 1912, he was a member for 
one year of the faculty of the Atlanta College of 
Physicians and Surgeons, now Emory University. 


Dr. Ely was a general practitioner and was a 
member of the staff of the Tampa Municipal Hos- 
pital, where he served as Chief of Surgery for one 
year near the close of the first World War. Local- 
ly, he was a member of St. Andrew’s Episcopal 
Church and of the Masonic Lodge and the Egypt 
Temple Shrine. 


A member and past president of the Hills- 
b rough County Medical Society, Dr. Ely was also 
a member of the Florida Medical Association, the 
American Medical Association and the Southern 
Medical Association. 


Surviving are the widow, Mrs. Rhoda Weid- 
ran Ely; two daughters, Mrs. Eston Crowder, Jr., 
a d Mrs, Lee Ward; and one son, Richard Ely, 
a. of Tampa. 


¥ 
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Lester Wallace Horne 


Dr. Lester W. Horne of St. Petersburg died on 
I ©, 29, 1950 at the age of 70 years. 


Born at Norway, Me., Dr. Horne was gradu- 
a' d from Tuft’s College Medical School in Bos- 
tin 1904. He also held a degree from Rotunda 
Hi spital, Dublin, Ireland. 







Relationship of Stress 
to Autonomic Lability 


Studies tn psychosomatics have shown that func- 
tional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. ‘® Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 


Physiologic Effects of 
Autonomic Discharge 











Sympathetic Parasympathetic 














Gastro- ivpomesiiiey Hypermotility 
intestinal Hyposecretion y Gastrointestinal 
ystem Re, aed spam _ 

salivation Hypersecretion 
i Rapid heart 

=. pate sn Stow tenet 

$o- rate 

System yr cons oP Vasodilatation 

Ertgtesion Seanth 
: achycardia eartburn 

Fpouionel Elevated blood Nausea-vomiting 

tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 











The data here tabulated is from references 3.4-5-6.7+ given below. 


When the clinical picture 1s suggestive of func- 
tional disorder, the diagnosis is supported by the 
resence of the following indications of autonomic 
ability: 
Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


* Drug treatment using adrenergic and cholinergic blocking agents 
in conjunction with sedatives, 8-910. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948. 2. Wilbur, D.: 
J.A.M.A. 141: 1199, 1949. 3. Williams, E. and Carmichael, C:: 
J. Nat'l. Med. Assoc. 42; 32, 1950. 4. Goodman, L. and Gilman, 
A.: The Pharmacological Basis of Therapeutics, The Macmillan 
Co., 1941. 5. Katz, L. et al: Ann. Int. Med. 27: 261, 1947. 
6. Weiss, E. et al: Am. J. Psychiat. 107; 264, 1950. 7. Alvarez, 
W.: Chicago Med. Soc, Bulletin, 581, 1950. 8. Rakoff, A.: A 
Course in Practical Therapeutics, Williams and Wilkins, 1948. 
9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry. C. V. 
Mosby Co., 1945, 10. Harris, L.: Canad. M.A.J. 58: 251, 1948, 


Sandoz 


Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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ANNOUNCES CONTINUOUS COURSES 

SURGERY— Intensive Course in Surgical Technic, Two 
Weeks, starting April 16, April 30, May 14. Surgical 
Technic, Surgical Anatomy & Clinical Surgery, Four 
Weeks, starting April 30, June 4, July 9. Surgical 
Anatomy & Clinical Surgery, Two Weeks, starting 
April 16, May 14, June 18. Surgery of Colon & 
Rectum, One Week, starting May 14, June 4. Esoph- 
ageal Surgery, One Week, starting June 4. Thoracic 
Surgery, One Week, starting June 11. Gallbladder 
Surgery, Ten Hours, starting June 18. Breast & 
Thyroid Surgery, One Week, starting June 25. 

GYNECOLOGY- -Intensive Course, Two Weeks, start- 
ing April 16, June 18. Vaginal Approach to Pelvic 
Surgery, One Week, starting May 7, June 11. 

OBSTETRICS—Intensive Course, Two Weeks, starting 
June 4. 

MEDICINE—Intensive General Course, Two Weeks, 
starting April 23. Gastroenterology, Two Weeks, 
starting May 14. Gastroscopy, Two Weeks, starting 
May 14. Electrocardiography & Heart Disease, Two 
Weeks, starting July 16. 

PEDIATRICS—Congenital & Acquired Heart Disease 
in Children, Two Weeks, starting May 7. Cerebral 
Palsy, Two Weeks, starting July 9. One Year Full 
Time Clinical Course starting July 2. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 

Teaching Faculty: 

Altending Staff of Cook County Hospital 
Address: 


Registrar, 427 South Honore Street, 
Chicago 12, Miinois 
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In the early years of his professional career 


Dr. Horne practiced medicine in Fairhaven anc 


New Bedford, Mass. He was licensed in Florida 


in 1929 and established practice in St. Petersburg 
at that time. He engaged in general practice, but 
for some time prior to retirement a few years ago 
he had specialized in proctology. He was on the 
staff of the Mound Park and St. Anthony’s hos- 
pitals and after retirement served as librarian for 
both of these institutions. He continued to mani- 
fest keen interest in hospital and county society 


affairs. 


Dr. Horne was a member of Oxford Lodge of 
Masons at Norway, Me. He was also a Royal 


Arch Mason and a Shriner. 


A member of the Pinellas County Medical So- 
ciety, Dr. Horne was also a life member of the 
Florida Medical Association and a member of the 


American Medical Association. 


* 
aD) ED) ee ee aD (Oe 











t 
Deautilul Miami Medical Center 


P. L. DODGE, M. D. 
Medical Director and President 


1361 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 


A private hospital in a most picturesque set- 
ting. Facilities for treatment of acute medical 
and convalescent cases. Especially equipped for 
care of nervous and mental disorders, drug and 
alcoholic habits. Psychotherapy, Diathermy, 
Hydrotherapy, Electric-Shock therapy and Insu- 
lin therapy scientifically given. 

































- % 
—-_ -_ 1 
“In the Mountains of Meridian” f 


HOYE'S SANITARIUM 


MERIDIAN, MISSISSIPPI 


Psychotherapy, electrocoma, diencephalic stimu 
lation, and insulin deep and sub-shock for the 
psychoses and psychoneuroses. 
Gradual reduction schedules for alcoholism and 
narcotic addictions. “Antabuse” and E 
therapies for alcoholism. 
Depressions and psychoses of old age actively 
treated. 
Some accommodations are available for custodial 
care only. 
Write DR. C. EARLE JOMNSON, JR., 
Psychiatrist-in-Chief 
Box 106, or telephone 3-3369 
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| BOOKS RECEIVED 





RECENT ADVANCES IN NUTRITION, WITH PARTICULAR REF- 
RENCE TO PROTEIN METABOLISM. By Paul R. Cannon, 
Ph.D, M.D. Price, $2.00. Pp. 74. Lawrence, Kan.: 
University of Kansas Press, 1950. 


Dr. Paul R. Cannon, author of this book just off the 
press Dec. 15, 1950, has for a decade been chairman of the 
Department of Pathology at the University of Chicago. 
His studies in nutrition have attracted wide attention. 
Here are presented conclusions based on extended experi- 
ments by Dr. Cannon and six collaborators, who by means 
of “the Rat-Repletion method” measured the protein 
values of certain foodstuffs. Though “caloric intake” and 
the importance of vitamins are not ignored, the chief topic 
is the vital role of the essential amino acids in mainte- 
nance of adequate protein reserves and in resistance to 
infection. The author supplies evidence that, for their 
proper use, these amino acids must be available at ap- 
proximately the same time. He also touches upon the 
practical bearings of the new knowledge upon medical 
treatment during illness or after surgery. There are 
twenty-three graphs. 


aw 


THE RHESUS DANGER, ITS MEDICAL, MORAL AND LEGAL 
ASPECTS. By R. N. C. McCurdy, M.B., Ch.B., D.P.H. 
London, William Heinemann Medical Books, Ltd., 1950. 


This new, compact, 138 page contribution to the liter- 
iture on the Rh factor is written to claim the attention 
of both professional and lay readers. The initial arresting 
tatement is that in 1947 in England and Wales 18 out of 
every 1,000 children born died under the age of one year 
ecause of Rh incompatibility of their parents. 


In Part One, presenting the medical background of the 
roblem, the subjects include: Mendelian Inheritance; 
slood Groups; Discovery of Rh.; Rh. Blood Groups and 
heir Inheritance; Sensitisation to Rh. and Its Effects; 
resent Treatment of Haemolytic Disease; and The Racial 
istribution of Blood Groups. 


Part Two deals with the social aspects: Contracep- 
in; Sterilisation; Abortion; Adoption of Children; Arti- 
ial Insemination; Divorce; Rh. and Population Prob- 
ns; and Conclusions. 








| S. A, Kyle Funeral Director 
National Selele) Berti 
© wera 
17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 
Phones 5-3766 5-3767 
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218 WEST CHURCH STREET 
JACKSONVILLE 
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Men s[nvalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. ALten, M.D., Department for Women 
Terms Reasonable 
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WANTED — FOR SALE 








Advertising rates for this column are $5.00 per inser- 
tion for ads of 25. words or less. Add 20c for each addi- 
tional word. 

WANTED: Young physician to reopen office and do 
general practice at Woodbine, Camden County, Georgia 
between Brunswick and Jacksonville. Excellent location, 
building fully equipped and with living quarters available. 
Owner away to specialize in surgery. Write 69-44, P. O. 
Box 1018, Jacksonville, Fla. 








WANTED: Young physician interested in internal 
medicine to become associated with general surgeon. Write 
69-48, P. O. Box 1018, Jacksonville, Fla. 


WANTED: Technician to work in doctor’s office 
who will bz willing to help the nurse with her work. 
BRAWNER’S SANITARIUM Write 1255 E. Main Street, Bartow, Fla. 

Established 1910 FOR SALE: Established medical practice with equip- 
ment. Excellent location on east coast. Health reasons 


SMYRNA, GEORGIA Write P.O. Box 373, Vero Beach, Fla. 
(Suburb of Atlanta) ‘ 





Kor Nervous and Mental Disorders 
Drug and Alcohol Addiction Doctor, Journal Advertisers 


Electro-Shock in selected cases : P 
Merit and Appreciate 


JAMES N. BRAWNER, M.D., Medical Director 


ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
omen 


Your Patronage 




















HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in the 
Treatment of the Addictions. 


Thoroughly modern in architecture and construction. Eight departments — affording proper classification of patient 
All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. Also « 
Located on the crest of Higdon Hill, 1,050 feet above sea level, overlookin 


——— sun parlor in each department. : ll, r 3 
e city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful oc 
cupation. Adequate night and day nursing service maintained. Catalogue sent on request. 

James A. Becton, M. D., Physician-in-charge James Keene Ward, M. D., Associate Physiciar 


P. O. Box 2896, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-115 








